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CAMP DIARRHEA, 


Diarrheea or Dysentery is the most constant 
and annoying disease of camp life. It would be 
hard to convey to the civil practitioner any idea 
of the frequency of this disease in the army. 
The army Surgeon is never without his cases of 
diarrheea; as soon as he has cured one set, 
another batch of patients present themselves 
with the same disease, while the chronic cases 
drag along for months. The causes of camp 
diarrhoea are varied. ‘Whenever a number of 
men are gathered together, as in camp, bowel 
affections are almost always present. It is, per- 
haps, @ necessary consequence of the crowding 
together of a large number of people. Exposure 
to sudden changes of temperature is a frequent 
exciting cause. The beans which form a part of 
the army ration are respogsible for many cases, 
while a frequent or immoderate use of salt pro- 
visions, or large quantities of coffee, is also 
noted for the excitation of diarrhea, The 
rations are frequently most improperly cooked. 
Even under the most favorable circumstances, 
with experienced and capable cooks, this could 
not be wholly remedied. When in camp, the 
cooking is done by company cooks ; on the march 
each man cooks for himself. The cooks are taken 
from the ranks, and of course few know anything 
about their business. They have no stoves to 
cook on, but in rain and shine, in snow storms 





and under a burning sun, they must cook on an 
open fire usually made of wood from some tree 
which a few hours before had been felled, and is 
therefore perfectly green. With such wood, and 
such a fire-place, it is something of an art to 
make a fire and keep it burning while the rain is 
pouring down upon it, or the wind blowing the 
ashes all over the camp. 

The cooking utensils consist of large sheet-. 
iron kettles, and sheet-iron basins, called camp- 
kettles and pans. The mobility of an army re- 
quires that cooking utensils, as well as other 
“ ¢mpedimenta,” should be brought down to the 
smallest possible amount. Give then to even an 
experienced cook a pile of salt fat pork or beef, 
a quantity of beans, hard and dry, with the coffee 
and sugar, which make up the ration; place 
before him a pile of green wood; let him be the 
joint possessor with his fellow cook of a shelter 
tent—a canvass hen-coop shaped dwelling-room 
three feet high; let his table be a cracker box, 
his cooking utensils three kettles, and a like 
number of pans, and ask him to cook, (with the 
help of one assistant,) for from 80 to 100 men. 
I opine that even the experienced cook of the 
fashionable restaurant, would fail to give satis- 
faction. The fact is, that the company cooks do 
extraordinarily well under the circumstances. 

It is not unfrequent, that their kettles are 
broken, lost, or destroyed on a march, and occa- 
sionally the men have first to take their bean 
soup, and then their coffee—there being no kettle 
for the coffee until the one containing the beans 
and pork has been emptied. Camp cooking in’ 
the field, is performed under the most disadvan- 
tageous circumstances, and the wonder is, that 
it is done so well. That much of the cooking is 
most miserably done, is too evident, but that any 
of it, with the conveniences of camp, is performed 
at all decently, is worthy of praise. 

On the march the men carry their rations in 
their haversacks. The meat is boiled before 
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starting, and if salt beef or fresh beef, is eaten 
cold. The men prefer the salt pork raw, or 
broiled on a ramrod or stick. Bacon is also 
eaten in the same way. This may appear most 
disgusting food to your readers, and a sight of a 
quantity of army rations would not have many 
temptations for an epicure; but to the tired 
soldier, as, weary with the day’s march, he sits 
beside the glowing embers of a burning fence- 
rail, with his little can of coffee simmering on the 
coals and sending forth in its steam the aroma 
of the fragrant berry, the piece of pork, which, 
on the end of his ramrod, is broiled to a crisp 
and sandwiched between two hard crackers, is a 
most satisfactory meal, 

Trudging all day, with a gun, cartridge-box, 
haversack, canteen and knapsack to carry, has a 
tendency to improve one’s appetite, and a day's 
ride even without a load to carry, will make one 
relish the hard cracker with its thin slice of fat 
raw pork upon it. 

Coffee is the soldier’s luxury, deprived of which 
he imagines himself the worst used individual 
that he is capable of conceiving. Ona march, 
for convenience sake, the coffee and sugar are 
mixed together. Every man carries his tin cup 
or can for making his coffee, and he would sooner 


think of leaving his musket than the cup wherein 
to make his coffee. 


The new regiments come out very well supplied 
with cups, but the old soldier disdains buying a 
cup, and manufactures a much better one for him- 
self. Taking one of the cans in which fruits and 
vegetables are preserved, (and which every sutler 
has a fuil assortment of,) he cuts the top entirely 
out, and with a piece of wire, eut from some 
abandoned or destroyed telegraph line, he makes 
of it a handle, (technically a “bail,”) and his 
coffee pail is complete. The moment a halt is 
made the soldier commences making his coffee. 
‘Some water from his canteen, or neighboring 
brook or spring, is soon boiling briskly over a 
little fire of glowing coals. Upon this boiling 
water he pours his coffee and sugar, and by the 
time the coffee has settled to the bottom, and 
the sugar is dissolved, the beverage is ready for 
use, Coffee drinking is a passion with soldiers, 
amounting almost to a mania. A five minutes 
halt on a march, and a soldier must have his 
coffee. If he straggles behind and escapes the 
provost guard, he sits down, and contented, 
makes his coffee. If he strays off the road to 
some of the “hospitable mansions” (?) by the 
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road side, his first request is to be allowed to 
make a little coffee in the fire-place, and on halt- 
ing for the night, no matter how tired he may be, 
he could not by any possibility, spread his Dian 
until he had enjoyed his cup of hot coffee. 

The immoderate use of coffee. is productive of 
much of the diarrhceea of camp, but taken in 
reasonable quantities, I doubt if any such effect 
would be produced. Attempts have been made 
to substitute tea for coffee, but with no success. 
Soldiers think more of their coffee than all the 
rest of the ration. They do not like tea, and 
though, when issued in lieu of coffee thty will use 
it, yet they grumble not a little at the substitu- 
tion. 

The too small supply of fresh prayisions is a 
fertile cause of this pest of the ca nd when 
the sick list is filled with patients afflicted with 
diarrhea attending the scorbutic diathesis thus 
engendered, it is remarkable how quick a few 
issues of fresh potatoes or onions will bring it 
down. 

Perhaps I can mention no more fitting instance 
of diarrhoea cured by fresh provisions than the 
following: 

At Fair Oaks our division had been remark- 
ably badly fed, and at Harrison’s Landing we 
felt the effects of it in a very large sick list, with 
a great number of cases of dysentery, which re- 
sisted all treatment. A scorbutic taint was 
observable, and lemons in limited quantities, as 
well as such other fresh provisions as were 
obtainable, were issued, but still the diarrhceas 
and dysenteries held on. 

We left Harrison’s Landing in August, and 
struck across the country for Yorktown. Our 
route was one hitherto not taken by any body of 
troops. ‘The roads were lined with fields of corn, 
the grain being just ripe enough for what the 
Southern négro calls a “roastin’ year.” What 
a treat for our salt-meat-fed soldiers. Officers 
and men vied with each other as to who could 
eat the most green corn. Huge fires of burning 
fence rails roasted arm-fulls of corn ears, and 
made a most delicious meal. Green fruits of 
every description were eaten in immoderate and 
enormous quantities. The men gave their rations 
away to the negroes along the route, or threw 
them out of their haversacks, and “lived on the 
enemy’s country,” as they with quick perception 
declared, in obedience to “ Popr’s Order No. 5.” 

The result was, that diarrheas and dysen- 
teries ceased, asif by magic. The old and in- 
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veterate cases which had defied our whole arma- 
mentariam, were completely cured, and after 
marching some sixteen or twenty miles per day, 
under a burning midsummer sun, we arrived at 
Yorktown with our men in incomparably better 
health than when they started on the march. 
For the first and only time since I have been in 
the army, I had no diarrhea or dysentery to 
treat. 

At the time of penning this article, a most 
laudable effort is being made to issue fresh pro- 
visions in larger quantities, and should the com- 
missary department succeed in furnishing the 
quantity anticipated, the effect on the health of 
the army will be noticeably beneficial. 

It may seem strange to the civilian, that fresh 
provisiongind vegetables are not always issued 
in ample quantities. But it must be remembered 
that the feeding of an hundred thousand men is 
no small matter. An army, for effective service, 
must be able to move with celerity. The wagon 
train of an army, even when cut down to its 
lowest figure, is of an extent that, were it men- 
tioned, to civilian ears would seem a most ridicu- 
lous exaggeration. The line by which an army 
receives supplies, is usually a river or railroad. 
The capacity of transportation by water, is of 
course limited only by the number of transports, 
but when a railroad is used, (as was the York 
River Railroad, by the army before Richmond, 
or the Orange and Alexandria Railroad, when 
before Manassas,) the supply must be limited by 
the capacity of the road, which cannot be devoted 
entirely to the commissariat, but must transport 
quartermaster’s supplies, medical stores, clothing 
for the men, and ordnance and ammunition. 

With an ever vigilant enemy renowned for his 
cavalry raids, the army must be kept well in 
bread, and it is often with no little difficulty that 
the necessaries are procured. The commissary 
department are able then to furnish an army in 
active field service with only the essentials, and 
the articles furnished must be as portable as 
possible. 

Cattle are sometimes unobtainable in sufficient 
quantity, and fresh beef is therefore scarce. The 
bacon and pork furnished are, as a rule, the best 
the market affords. Hard bread is more port- 
able than fresh bread, and does not get stale, so 
that it is always used. 

I am somewhat of a skeptic as to the injurious 
effects of hard bread, or “hard tack,” as the 
soldiers cull it. The first hard cracker one eats, 
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he fancies it a villainous sort of bread, but it is 
really palatable, and by not a few who have been 
accustomed to it, it is preferred to soft bread, 
especially when no butter is procurable. That 
in some rare cases of diarrhcea it is passed undi- 
gested is true, and that occasionally diarrhceas 
have been aggravated by it may also be admitted; 
but that it is responsible for any large propor- 
tion of the cases of diarrhoea I cannot believe, 
and as far as my experience goes, there are but 
few cases in which the hard tack at all increases 
the diarrhcea. 

Assistant Surgeon Kavurmay, late of the Fifth 
Excelsior, a very close observer, remarked that 
the number of cases of diarrhoea was increased, 
rather than diminished, by the substitution of 
soft bread for the hard tack, on which the men 
had long subsisted; and I have feequently been 
told by patients, “This soft bread has brought 
back my diarrheea as bad as ever.” When in 
a temporary camp, and butter is procurable, the 
men relish soft bread, but to an army on the 
move, the issue of fresh bread, even were it por- 
table, would certainly be distasteful to all the old 
soldiers, and of very doubtful effect as to the 
health of the men. 

CONSERVATIVE SURGERY. 
Read before the New York State Medical Society, Feb., 1863. 


‘ By Joun Swinzurne, M. D. 
Of Albany, N.Y. 
(Concluded from page 405.) 

A very able writer in the British and Foreign 
Medico Chirurgical Review, sums up his views 
of excision of the elbow-joint in the following 
decided and explicit language ; and since it is 
not the excision which we have to fear, whether 
primary or secondary, but exhaustion, or pyemia, 
I will make no apology for quoting his language 
in full.* 

“This operation (on the shoulder-joint) is ap- 
plicable to compound dislocations, to cases where 
a bullet may have lodged in the head of the 
bone, and to all wounds of the shoulder-joint 
complicated with crushing or fracture of one or 
both bones entering into the articulation, unléss, 
of course, the severity of the injary, by division 
of the great vessels, or by extensive laceration 
of the soft parts, necessitates ex-articulation of 
the limb. Nor need the extension of the injury 
to the shaft of the humerus deter the surgeon 
from attempting the operation. During the 
Schleswig-Holstein War, in more than one case, 





* Braithwaite's Retrospect, Vol. 36, Page 130. 
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as much as four or five inches in length were re- 
moved from the shaft of the bone, and that with 
the most complete success.” * * * 

“ Among the larger articulations, there is none 
to which the operation of resection is so admi- 
rably adapted as to the elbow. Compared with 
other joints, our more extended experience of 
the safety of this operation, its general freedom 
from a protracted convalescence, and the_bril- 
liancy of its results, justify our performing it on 
the elbow as a cure for disease, or as a substitute 
for amputation in cases of injury, with but little 
apprehension of danger to the patient’s life, or 
little doubt of obtaining a successful issue. In 
short,’’ says Mr. Butcuer, “ those trembling and 
sceptical about the propriety of the more severe 
excisions of the hip, knee, and wrist-joints, yield 
their allegiance and assent tacitly in favor of ex- 
cision at the elbow, and allow unsullied its ac- 
credited merits.” 

“The elbow-joint, in cases of injury, may be 
resected in part or entirely, for gunshot or other 
compound fractures affecting it, where. the in- 
jury to the bone is too extensive to permit of 
extraction of the fragments, and where no ex- 
tensive destruction of the soft parts or lesion of 
the great vessels necessitates amputation. It is 
also applicable to those cases where bullets have 
lod in either-of the articular extremities 
entering into the joint; and no less to cases of 
compound dislocation, where the most favorable 
result of the expective plan of treatment will 
but restore a stiff joint to the patient.” And 
again, page 149: “ Excision of the elbow-joint 
can scarcely be considered a dangerous opera- 
tion, unless undertaken in the unhealthy wards of 
a hospital. Out of nineteen cases in my own 
practice, only two died from the effects of the 
operation.” 


In this connection I cannot refrain from quot- 
ing the language of Prof. Jas, Syme, whose 
opinion is worthy of much consideration, and 
‘nasmuch as his language is so perfectly apropos 
to the present emergency, I make no apology 
for its insertion, since many a surgeon in this war 
can, like Syme, feel “remorse of conscience on 
looking at the empty sleeves” of his unwitting 
victim. It is to be hoped that with Syme they 
also have “the satisfaction of reflecting that 
these are the last cases in which they will be 
guilty” of any such unnecessary mutilation as 
amputation. In reference to this point, he says : 


“In 1827, I had under my care a young gen- 
tleman of tender years, with disease of the elbow- 
joint, which had resisted all treatment. I wished 
to excise the articulation, but not finding any 
one in Edinburgh to sanction so unprecedented 
@ proceeding, I reluctantly performed amputa- 
tion. I have not seen him again till last year, 
when a tall, fine-looking man entered my room 
and introduced himself as the subject of this 
case. I confess I felt some remorse of con- 
science on looking at his empty sleeve, but I had 
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the satisfaction of reflecting that this was the 
last case in which I was guilty of any such unne- 
cessary mutilation.”* 

In this connection, I will quote from Sanitary 
Commission Report F., “on the subject of am- 
putation,” as stating the condition in traumatic 
injuries which renders amputation imperative, 
following which, I will give my views of the 
same, in detail, from each section, and give a 
summary of the cases which are suitable for 
exsection, and which should be treated in a still 
more conservative manner. 

NECESSITY OF AMPUTATION. 


“1. Cases where a limb is nearly, or com- 
pletely carried away, leaving a ragged stump, 
with laceration of the soft parts, and projection 
of the bone. 

2. Uases in which the soft parts of limb are 
extensively lacerated or contused, the principal 
arterial and nervous trunks destroyed, and the 
bone denuded or fractured. 

3. Cases in which a similar condition exists, 
without either fracture or denudation of the bone. 

4, Cases of agg tao and comminuted frac- 
ture, particularly those involving joints. (This 
rule is applicable only to the knee and ankle- 
joints. 

5. Gun-shot wounds in which the ball does not 
actually penetrate the joint, but in which the 
bone being struck above or below, the fracture 
extends into the joint. (This rule is very objec- 
tionable, and may do irreparable mischief.) 

6. Gun-shot wounds between the phalanges of 
the fingers or toes, do not necessitate amputa- 
tion, 

7. Gun-shot wounds penetrating the wrist, 
unless great laceration has occurred, do not 
necessarily demand amputation. 

8. In gun-shot injuries of the shoulder and 
elbow-joints, provided the main blood-vessels 
and nerves are not injured, excision may (and 
should) be practiced with a fair prospect of suc- 
cess. 

9. Compound fractures of the middle and 
lower part of the thigh, occasioned by gun-shot, 
require amputation.t As regards similar inju- 
ries in the upper two-thirds of the thigh, the 
mortality following amputations has been so very 
great that army surgeons have generally aban- 
doned the operation. 

Dr. McLeop, after a careful inquiry into this 
oint, says, ‘Under circumstances of war, simi- 
ar to those which occurred in the East, we ought 

to.try to save compound comminuted fractures 
of the thigh, when situated in the upper third ; 
but immediate amputation should be had recourse 
to in the case of a like accident occurring in the 
middle and lower third.’ 

Such cases must be left to the judgment of 
the surgeon. 





* Braithwaite’s Retrospect, Vol. 31, Page 106. 
fSee the preceding pages for the views and results of Dr. 
Vay Sratxsuren’s twenty-one cases. 
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10. Gun-shot wounds of the knee-joint demand 
amputation. The operation of excision, in the 
very few cases in which it has been practiced by 
army surgeons, has not been attended by favo- 
rable resalts. This want of success is not, how- 
ever, to condemn, except upon the field of battle, 
an operation which has been so successfully per- 
formed in cases of disease. 

11. Gun-shot fractures in the middle of the leg 
do not necessitate amputation, unless the arteries 
are destroyed, or the injuries involve the neigh- 
boring joints. 

12. Gan-shot injuries of the ankle do not 
necessarily require amputation. If the posterior 
tibial artery and nerve have escaped injury, and 
if the bones be not too extensively comminuted, 
attempts may be made to save the limb. 

13. Great care should be exercised before pro- 
ceeding to amputation, to ascertain whether a 
patient maygnot be otherwise mortally wounded.” 

Now as to sections 1, 2, and 3, there can be 
no exception taken, while to section 4, cases 
of compound and comminuted fracture, particu- 
larly those involving the joints, I make the fol- 
lowing objection: Ist, Those “compound and 
comminuted fractures” of the head, neck, and 
upper third of the thigh, “‘we ought to try to 
save the limb.” (See No. 9. Doctor McLeop’s 
opinion.) So say most of the best authors—in 
other words. The only cases of compound and 
comminuted fractures of the thigh “which are 
at all doubtful as to what ought to be done, are 
those involving the middle and lower third of the 
thigh, and perhaps an occasional exception in 
the leg.” While almost the only cases of frac- 
ture “involving joints,” which imperatively 
demand amputation, are those of compound and 
comminuted “ gun-shot wounds, of the knee and 
perhaps ankle joint,” though section 10, says, 
“gun-shot injuries of the ankle do not neces- 
sarily require amputation ;” with which opinion I 
fally coincide. Section 5 solves itself into a 
question of excision of the joint, free incisions 
and wait for developments, or amputate. Of 
course the latter of necessity would be confined 
almost entirely to the injuries of the knee and 
ankle. Sections 6, 7,8, and 9, require no com- 
ment, while section 10, which states that “ gun- 
shot wounds of the knee joint demand amputa- 
tion,” is so broad a limit, that great injustice 
may be done to the wounded by inexperienced 
surgeons. If the bones of the joint are not in- 
jured by the passage of the balls, and there is 
no escape of synovia, the question then be- 
comes one of grave import to the surgeon as 
well as patient, and would solve itself into irri- 
gation with cold water, proper support of the 
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limb, and to wait for further developments. 
Sections 10, 11, 12 and 13, are excellent, as is 
the whole paper, with the exception that they 
tell us what should be amputated without being 
specific, and also of leaving too great a latitude 
for inexperienced surgeons, neither have they 
given any directions as to the treatment of that 
class of numerous injuries for which many a limb 
has been amputated, and which I trust the 
author of this able article would have saved, even 
in field practice. I must confess that my views 
have materially changed, as the result of expe- 
rience, but this change has been in favor of con- 
servative surgery, hence I would not endorse the 
language used by a distinguished surgeon, after a 
recent battle, who said, ‘‘that in one hospital 
there had been one hundred amputations and no 
geaths,” for this reason, that if one hundred am- 
putations had been performed in one hospital, 
there could not have been any conservative sur- 
gery practiced. Since no one hospital contained 
more than five hundred patients, this would make 
@ percentage of amputations to the wounded of 
one to every five. Besides, I trust that if 
they had waited for some days, instead of one 
hundred amputations and no deaths, the record 
could have been 45 recoveries and 55 deaths, 
and even at this, the survivors can only boast of 
a mutilated body. Such arecord remains as a 
lasting disgrace to American Surgery, when it is 
known that hardly a case was reserved for resec- 
tion or other conservative surgery. Still, when 
amputation becomes a necessity and is decided 
upon, I think the rules as laid down in the 
Sanitary Report, and designated as “ the point of 
selection,” are so applicable, that I will quote 
them in full : 

“‘ Modern surgery has abundantly shown, that, 
as a general rule, the risk is greater in propor- 
tion as the size of the ae which is amputated 
increases, and as the line of amputation ap- 
proaches the trunk ; in fact, the nearer to the 
trunk, the greatey the danger. Therefore: 

1. As a general rale, other things being equal, 
save as much of the limb as possible. 

2. When time is of consequence, disarticula- 
tion of a eva is sometimes preferable to the 
division of the bone in its continuity. Disartica- 
lation of the toes is always preferable, except, 
in some cases, the first phalanx of the great toe 
may be divided through its middle portion. 

3. However extensive ri! be an injury to 
the hand, endeavors should be made to save a 

ortion of it, if it be only one or two fingers. 
specially should an attempt be made to pre- 
serve the thumb, and even in the very worst 
looking cases, such is the great reparative power 
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of nature in these parts, that the surgeon may 
generally accomplish much in this respect. 

4. Where time is of consequence, and even in 
most cases, disarticulation at the wrist-joint is 
preferable to an attempt to save a few of the 
carpal bones. 

‘5. In gun-shot injuries of the foot, attempts 
may be made to save a portion of the member 
by either of the methods recommended by Hey, 
Cuopart, Prrocorr, or Syme. In_ place of 
Hey’s operation, the disarticulation of the meta- 
tarsal bones from the tarsus being often trouble- 
some, it is better to saw through the metatarsus 
just in front of the tarsal articulations. Should 
disarticulation at the ankle-joint be practised, 
the removal of the malleoli must not be for- 
gotten. 

6. Other things being equal, it is best to save 
as much of the leg as possible, not exceeding 
three-fourths, in order for the better adaptation 
of an artificial limb. 

7. In the rare cases which admit of.its adop~ 
tion, excision of the head of the femur is to be 
acne a in preference to disarticulation, as 

eing the least likely to lead to a fatal issue. 
When it is determined to perform amputation, 
it should, if possible, be made through the tro- 
chanters of the femur, rather than at the hip- 
joint. 

8. In selecting the point for amputation, it 
must be remembered that, in. gun-shot wounds, 
the injuries are often far more extensive than 
they at first sight appear. Care therefore should 
be taken that the anxiety to preserve as much 
of the limb as possible, does not influence the 
Surgeon’s better judgment, to the detriment, 
and perbaps even to the loss of his patient, from 
' subsequent sloughing and gangrene.” 

Since the time specified at which an operation 
should be performed, and the directions in this 
Sanitary Report so applicable to all operations, 
excision, amputation, or the simple removal of 
spicule and other foreign bodies, I quote further 
from it: it says: 

“In army practice, on the field, amputation, 
(or excision,) when necessary, ought to be pri- 
mary. Patients, in most cases, cannot bear re- 
moval from the field without increased danger, 
neither can they have afterward the hygienic 
attentions which secondary amputations must 
necessarily require. Therefore, 

1, Amputate (or excise) with as little delay as 
possible, after the receipt of the injury, in those 
cases where there is intense suffering from the 
presence in the wound of spicule of bone, or other 
foreign bodies, which the fingers or forceps can- 
not reach. 

2. In those cases where a limb is nearly torn 
off, and a dangerous hemorrhage is occurring, 
which cannot be arrested. 

3. In those cases where it is clearly seen that 
the patient is not suffering from immediate col- 
oe or great nervous depression, a condition 
which will probably come on if there is any con- 
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siderable delay. If the shock or collapse is ex- 
treme, the operation must be postponed, until, 
by appropriate measures, reaction is sufficiently 
established. » 

4. In certain cases, where the. collapse is not 
extreme, the use of sulphuric ether, as an anzs- 
thetic agent, often has the effect of bringing 
about moderate reaction. Such cases would 
formerly have required delay.” 


As to the “ hints for after treatment” of ampu- 
tation, I think them so good that I will give 
them an insertion as being applicable to the after- 
treatment of all gun-shot wounds, exsections as 
well as amputations. 

“ HINTS FOR AFTER-TREATMENT.” 


“1, When a wound is extensive, as in case of 
amputation, (or excision,) it is far preferable to 
leave the wound open, with a piece Of wet lint, 
or a thin compress, interposed between the lips, 
for two or three hours, until the surface has be- 
come glazed. In this way, as reaction comes on, 
hemorrhage may be often avoided, or if it does 
occur, is easily controlled without the disturbance 
of the dressings. 

There need be no fear as regards the number 
of ligatures applied. It is better to employ too 
many than too few, at the time of operation. 

2. The dressings of a stump should be as sim- 
ple and as little cumbersome as the case will in 
any way admit of. A narrow strip of water- 
dressing should be laid along the edge of the in- 
cision, over the strips of adhesive plaster, and the 
part should be so arranged that one end of the 
incision may be most dependent, in order to facil- 
itate the escape of all discharges. An outlet for 
this purpose should never be neglected. 

3. The position of the stump is of the utmost 
importance. By proper attention to this point, 
the edges and surfaces of the incision may be 
brought into contact, and the patient is spared 
the pajn and uneasiness which, under other cir- 
cumstances, the tension and pressure, necessary 
to bring the parts together, must invariably pro- 
duce. 

4. If the dressings are properly applied, as a 
general rule, these need not be changed for seve- 
ral days after amputation. Much mischief is un- 
doubtedly done by a too hasty removal of the 
first dressings. 

5. After removal of the first dressings, if union 
has not taken place by adhesive inflammation, 
and suppuration has commenced, with much heat 
and tenderness about the part, a poultice may be 
advantageously substituted for the water-dressing. 

6. In all cases where there is much suppura- 
tion, and tendency to bagging of matter, the parts 
must be well supported by bandages. 

7. Although complete primary union is desir- 
able, the surgeon should not be over anxious to 
bring about this result. 

8. Of course, in cases, where, after amputation, 
transportation of the patient to any considerable 





distance is contemplated, or likely to occur, the 
dressings must be so arranged, that any such re- 
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moval will not disturb the parts, and thus inter- 
fere with the safety, or speedy recovery of the 
individual.” 

The following are the rules which I have 
adopted for amputation, after careful study and 
experience, some of which I have taken from the 
Sanitary report on “ Amputation,” 


Ist. “‘ Cases where a limb is nearly or com- 
pletely torn away, leaving a ragged stump.” 

2nd. “ Cases in which the soft parts of a limb 
‘are extensively lacerated or contused and the 
principal arterial and nervous trunks destroyed 
and the bone denuded or fractured.” 

3rd. “ Cases in which a similar condition (of the 
soft parts) exists without either fracture or de- 
nudation of bone.” 


4th. Cases in which the artery or arteries are 
destroyed, so as to cut off circulation below the 
wound—and where gangrene would follow—cir- 
culation ceasing and the extremity becoming 
cold. 

5th. Compound and comminuted fracture of 
the knee-joint requires amputation—while the 
passage of small balls which do not shatter or 
open the joint too extensively do not necessitate 
amputation. 

6th. Compound and comminuted gun-shot in- 
juries of the ankle-joint, made by minnie balls, 
may require amputation, particularly where ma- 
terial injury is done to the arteries. Ordinary 
gun-shot wounds of the same joint do not neces- 
sitate amputation. 

7th. Compound and comminuted gun-shot in- 
juries of the femur or tibia which extend into the 
knee-joint may require amputation. 

The foregoing rules are those which I con- 
sider applicable to amputation. I will now pro- 
ceed to give such rules as seem to me most rea- 
sonable, as governing excision, and shall hence 
assume that the main arteries are uninjured, and 
the parts beyond the wound possessed of full 
vitality. 

Ist. Excision should be confined to the upper 
extremities—the shoulder and elbow being the 
principal parts upon which that operation should 
be practised. 

2nd. If the head of the humerus is shattered 
by a gunshot, excision is the only remedy. If the 
comminution extends to the shaft, the loose por- 
tions only which are deprived of periosteum need 
be removed—the residue, left to granulate. If 
the glenoid cavity is crushed it can be removed 
with a chain saw, or its injured portion gouged 
out. 

3rd. If the elbow joint is crushed or commi- 
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nuted by a ball, excision is the only remedy. If 
the injury is confined to the articulating end of 
the humerus, remove it; but do not disturb the 
ends of the radius or ulna—on the contrary, if the 
injury be confined to the articulating ends of the 
radius, or radius and ulna, remove both, but not 
the humeral articulation. 

If the articulating ends of the humerus, radius 
and ulna are crushed, remove them all. What is 
meant, in the books, by partial excision is the re- 
moval of a portion of the joint—such as a part of 
the humeral articulation—or the articulating 
ends of the radius or ulna only. 

On the contrary the removal of the entire half 
of the joint results in a new articulation, and not 
in anchylosis, as is often the case in partial ex- 
cision. 1f the comminution extends to the shaft 
of the humerus or radius and ulna, remove its 
loose spicule and leave the rest to nature. 

4th. In comminuted compound fracture of the 
carpal end of the radius or radius and ulna, exci- 
sion of the articulating ends affords the most rea- 
sonable prospect of success, Leaving it to na- 
ture is far preferable to amputation. Never 
amputate for this injury. 

5th. Compound gun-shot injuries of the carpus 
or metacarpus seldom if ever require either ex- 
cision or amputation. Remove the loose bones 
and treat as a simple wound. 

6th. In compound gun-shot injuries of the 
phalanges, excision can be practiced only with 
varying success, owing to the size of the bullet 
and the smallness of the member. The rale is 
to save as much as possible. Injuries to these 
parts, sustained by buck-shot or pistol-balls, do 
not as a rule require amputation. On the con- 
trary most of them can be saved. 

7th. In compound and comminuted injuries of 
the humeral shaft, excision or amputatiou should 
never be performed. The loose spicule should 
be removed, and the case treated as an ordinary 
compound fracture. If, however, the commina- 
tion extends to the articulation, it should be ex- 
cised with the loose spicule, while the fragments 
of the shaft, which still retain their periosteum, 
should not be disturbed. 


8th. The same rule applies to the shaft of 
either or both bones of the forearm. In all 
cases avoid constriction by bandaging. 

9th. The treatment of compound and commi- 
nuted fractures of the thigh becomes a matter of 
serious consideration, since it involves many im- 
portant points. Statistics from the Crimean war 
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show that in amputation through the hip-joint 
all died. In the upper third 87.0. In the mid- 
dle third 60.0 died. In the lower third 56.6 died ; 
while the present war will, I think, demonstrate 
that even a greater proportion than this prove 
fatal. 

Excision of the shaft is evidently out of the 
question, since all die after the operation. The 
question then arises, Shall we amputate? or 
shall we treat such cases as ordinary compound 
fractures? I prefer the latter, and have from the 
first thought it the most reasonable treatment. 
The plan I propose is to place the patient on a 
bed or stretcher, extend the limb as near as pos- 
sible to its normal length, without giving too 
great pain—retain it in that position by fastening 
the foot to the foot of the bed or stretcher by 
means of adhesive plaster, as in ordinary com- 
pound fractures, as I have on various occasions 
illustrated.* Make the counter extension thereon 
by converting the bed or stretcher into an inclined 
plane by elevating the foot, against which plane 
the body impinges, thereby producing counter 
extension, or the use of a perinzal belt fastened 
to the head of a bed or stretcher. To obviate 
inversion or eversion of the foot, place bags of 
sand on each side of the foot. There should be 
no bandaging of the leg or thigh. If collections 
of matter follow, free incisions may become ne- 
cessary to relieve constrictions and to facilitate 
the discharge of such matter and spicule of bone. 
Irrigation or the application of cloths wet in cold 
or warm water must be continued to the limb 
until inflammation has passed off. 

Under no circumstances must the patient be 
removed from the bed or stretcher until consoli- 
dation of the bone is considerable, when artifi- 
cial support can be given, and the patient allowed 
to go about on crutches. In this way I contend 
that many more lives can be saved than by am- 
putations, and of necessity with less mutilation. 
Hence, do no amputate for compound and com- 
minuted fractures occurring in the shaft, neck, 
or head of the thigh bone.t 


* See Transactions of the N. Y. State Medical Society for 1861. 
Also, MepicaL AND £uRGICAL REPORTER, and American Medical 
Times, same year. 

+ Lhere present the condensed of W. Von Srztnsvre, 
M. D., Surgeon to the 55th N. Y. 8. V., who has treated 2! cases 
of compoucd and comminuted fractures of the thigh, two of 
which died. Of these there were 

13 fractured in the ae third and 1 death, 
12 a « iddle third and 1 death, 
6 bad “« ~ Lower third and no death. 

These were treated by extension, supported by sand bags ap- 
plied in the long axis of the bone. This notice is due to the 
doctor’s sagacity and ‘skill. The profession should know the 
com) tive results, and I therefore submit his table and re 
marks eutire. If the doctor could have taken the same cases 
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If the head of the femur is detached and the 
joint opened, it may require removal. This how- 
ever, may be a point for future consideration. 

10th. Gun-shot injuries of,the cancellated 
structure of the bones which enter in the forma- 
mation of the knee joint do not necessitate 
amputation. 

I have seen several instances in which the ball 
had passed through the head of the tibia without 
wounding the joint, and still the patients are re- 
covering with good limbs. One case where the 
ball was found to have passed through the inser- 
tion of the ligamentum patelle and deep into the 
cancelli was removed by the trephine, and the 
patient did well. Another, also did well, in 
whose case the ball was extracted from the 
eancelli of the external condyle of the femur. 
Therefore, unless a fracture of some magnitude 
extends into the joint, do not amputate. 

1lth. In compound and comminuted fracture 
of the knee joint I should advise amputation ; 
though there may be wounds made by bullets 
through the joint without doing much injury to 
the bone or soft parts, in which case it may be 
advisable. to try to save the limb. This seems 
more advisable when we take into consideration 
‘the facts as recently elucidated by Dr. Lewis A. 





from the field, and before material injury was done to the soft 
parts by bandaging and rough movement, placed them on 
stretchers and kept them thereon with appropriate extension, 
his success would have been much more perfect, since after irri- 
tation and forcing of the muscles has to any considerable degree 
taken place, extension cannot be effected as it could at first, 
and hence the imperfection spoken of. 
Lees Mills, amputation, Primary 7, 

« « Secondary 5, 


Total, 12 
Williamsburgh, secondary excisions of shaft 12, all died. 
sd secondary extension “ *“ 1, recovered, 
by extension, 2, recovered. 


Big Bethel, 
P by extension 9, 2 died. 


Fair Oaks, 
June 30th, 
Malvern Hills, 3, all recovered. 
Bull Run 2nd, _ 
Chantilly, * 
Upper third, 1 death, 
Middle, 1 « 
Lower, e¢ 


Total Cases, 21 Total Deaths, 2 


Out of 21 cases of compound and comminuted fracture of the 
— taken indiscriminately, 19 recovered with tolerably useful 

imbs. 

My plan of treatment bas been by simple extension as taught 
me by Dr. SWINBURNE. One case I will relate as well as possi- 
ble from memory. Adjt. Wattace, lst N. Y., was struck by a 
rifle shot at the junction of the lower and middle third, the 
ball passing direetly through “antero posteriorly” ec mminuting 
the bone and drawing the into the muscles of the 
posterior part of the thigh. These I removed and placed him 
on a stretcher, making extension from either end of it. I 
placed a leg of an old pair of knit drawers filled with sand upon 
each side of the broken limb, and told him not to suffer any one 
to remove him until he reached the General Hospital. He was 
taken to Washington and there placed upon a bed and the ex- 
tension kept up. The wound was made on the 30th June, and 
in October he returned to the regiment with a leg two inches 
shorter and footeverted. The eversion was the result of neglect 





in treatment evidently.” 





8, all recovered. ° 


a ae ee) 66 ee eee ee lk 
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Sayre and others, that the jointcan be opened 
freely without much risk of fatal results, while 
the cases spoken of in this paper in which the 
patient recovered after ligation of the femora! 
artery added to the fact of the frightful mortality 
attendant upon amputation even in the lower 
third of the femur, and we have, I think, data 
sufficient to warrant the effort to save the limb 
where there is not great comminution of the joint. 

The simple fact that a ball has been, or is, im- 
bedded in the cancellated structure of the head 
of the tibia or condyles of the femur, does not 
warrant us in resorting to amputation, and par- 
ticularly where the joint is not opened. 

I have, in many instances, removed balls from 
those positions by the trephine and gouge. 

12th. In compound and comminuted fracture of 
the shaft of the tibia, or even tibia and fibula 
from bullet wounds, amputation should not be 
practiced, since hundreds who have accidentally 
escaped the surgeons have recovered with but 
slight deformity. I think as many will survive 
by simply treating these injuries as if they were 
ordinary compound fractures from any other 
cause as would from amputation, and, of course, 
with much more usefal limbs. 

I now know of at least a dozen cases which 
were destined for amputation that are now re- 
covering, and most of them will be as perfect as 
they were before the injury. As soon as practi- 
cable after the injury, the wounded man should 
be placed on a bed or stretcher and kept thereon 
until consolidation of the bone takes place, or 
until removed to some’ permanent place for treat- 
ment; extension sufficient to keep the limb to 
near its normal length; lateral support given 
by means of sand bags placed longitudinally to 
prevent inversion or eversion of the foot as well 
as for the proper support of the limb; extension 
kept up with no bandaging and the treatment 
proceeded with as previously detailed in analo- 
gous injuries of the thigh, or as if it were an 
ordinary compound fracture of the leg, but under 
no circumstances should excision be practiced. 
All that can be required, is, to enlarge the iaci- 
sion and remove loose spicule and other foreign 
bodies. I may here state that the great and 
potent reason why so many compound fractures 
do badly, is the fact that the injuried limbs are 
either bound up tightly with bandage and splints 
or carried from hospital to hospital without even 
the support of a stretcher, a proceeding which 
destroys even a limb with simple fracture, how 
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much more one of compound and comminuted 
fracture. 

13th. Simple gun-shot injuries of the ankle 
joint do not necessitate amputation, while com- 
pound and comminuted fracture of this joint and 
particularly when the arteries are much injured, 
may require amputation. Though with proper 
support, water dressings, irrigation, free incisions, 
&e., a great majority will recover without opera- 
tive interference. 

The same rule is applicable to gun shot 
wounds of the foot as of the hand, and I can 
safely say, that there is scarcely a bullet wound 
of the foot which requires amputation. I have 
seen the whole scaphoid bone carried away and 
still a good recovery take place. So the de- 
struction of the astragalus may occur and 
still recovery go on favorably. See the case of 
Garrpaxp1, in whose ankle joint a ball remained 
for some weeks and without unfavorable results, . 

15th. In compound and comminuted gun shot 
injuries of the tarsal and metatarsal bones, the 
same rule of action should be adopted as in like 
injuries of the hand, with the exception that a 
slight deformity is not of such vital importance 
in the former as in the latter. 

16th. No Excision or amputation should 
be performed ‘in this second or inflammatory 
stage.* If the operation cannot be performed 
before this stage sets in, we ought to defer opera- 
tion until the true second or suppurative stage 
appears. 

In conclusion, I cannot urge too strongly the 
importance of having an abundance of stretchers 
for the immediate relief of the wounded, and 
particularly those wounded in the lower extremi- 
ties, to which can be attached an India-rubber 
cover in cases of heavy dews or rains. By this 
means the patient is treated more successfully 
for some days after injury, than if he were trans- 
ferred to close and illy-ventilated hospitals, 
houses, or even tents, since the danger of foul 
and pus-generating air is avoided. These appli- 
ances keep them from the wet above as well as 
below. There should be at least a sufficient 
number of these stretchers to supply all cases of 
amputations of the lower extremities as well as 
of compound and comminuted fractures of the 
same. Where any effort is made to save the 
limb without them, our efforts prove futile, since 
the bedstead or stretcher becomes the splint.— 





* The second stage here spoken of is the true congestive stage, 
or one intermediate to'the first and second stage of authors. 
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So in all cases of wounds of the trunk, In ex- 
cision of the shoulder or elbow-joint, or in any 
severe injury of the shaft where an attempt is 
being made to save the limb, these appliances 
are, to say the least, great auxiliaries to the suc- 
cessful treatment of this class of injury. 


ILLUSTRATIONS OF HOSPITAL PRACTICE. 


Cuintoat Service or Dr. Da Costa. 
Reported by H. C. Wood, M. D., Resident Physician. 


PxILaDELpeuta HospIrTat, 
January 24, 1863. 


SCIRRHUS OF STOMACH. 

The first case presented to the class was 
the man who had on the preceding Saturday 
been pronounced to have Scirrhus of the 
Stomach. It was remarked that no decision had 
been made as to the portion of the viscus in 
which the degeneration existed. Now the vomit- 
ing does not come on directly after eating. If 
the cardiac orifice were affected, the digestion of 
the food would immediately follow its ingestion. 
Moreover, if the disease was in that portion 
of the stomach, the tumor would be higher up. 
The size of the tumor makes it probable that 
more than the pylorus is involved. So then 
the conclusion is, that the cancer is situated in 
the body and pyloric extremity of the stomach. 
The treatment will be purely palliative and 
symptomatic. Jodine, mercury, cod liver oil, 
and the other so-called alteratives exercise no 
control upon this terrible malady. If anything 
will influence it directly, it is arsenic. But it is 
very doubtful whether even this agent will retard 
jhe growth of a malignant tumor. This man will 
take 

; Kk. Bismuth. subnitr., 
Sode bi-carb., a gr. x. 
Opii pulv., 
Thrice daily. The Soda will 


M. 
the ex- 


r. 2. 
neutralize 
cessive acidity, and Bismuth by its surface action 
tend to prevent vomiting; the Opium assisting 
it by allaying irritability. The next case shown 
was 


CIRR 


C. P., xt. 26. Negro. Native of Maryland. 
It was remarked, that at the previous clinic this 
case had been diagnosed’ to have disease of the 
heart, with hepatic dropsy. Most probably 


there is here the first stage of cirrhosis. The 
jaundice is slight, and the ascites great. The 
tongue is clean. He is much troubled with 
indigestion. ‘The exact diagnosis is then, en- 
larged indurated liver, complicated with valvular 
cardiac disease. To remove if possible, this 
morbid condition of the liver, the so-called ab- 
sorbents must be employed; of these iodine is 


Tce 
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the best. The anory although only a symptom 
must be combated. He shall take the following : 
R. Potass. iodid., Pete 
Potass. acetat., a4 
Tr. digitalis, f. 33). 
Syrup. f. Zij, et f. gvj. 
et ft. solv. M. 
S. One teaspoonful three times a day. 
Drunkards are very liable to this disease. 


A slow but sure degeneration takes place in 
their livers from the constant alcoholic irrita- 
tion. The malady is a very fatal one. The 
treatment is scarcely more than palliative, with 
a possible hope of saving any portion of the 
liver that has so far, preserved its structure 
intact. 

HEPATITIS. 


The next was, M. J., female, xt. 23, native 
of Philadelphia. Had been drinking steadily 
for seven months; entered the Drunkard’s Ward 
January 20th, 1863, with Mania-a-potu. Of 
this she was cured by the Opium treatment. 
At the time of her entrance she was consider- 
ably jaundiced. It was remarked, that her 
almost lemon-colored skin, and her icterode eye, 


show at first sight that jaundice is present. Her 
pulse is frequent and excessively feeble, 82 beats 

er minute. Tongue is coated, edges red; she 

as incessant vomiting. She has some cough, 
but this on examination proves to depend upon 
a very slight bronchitis. The heart sounds are 
normal. There is no tenderness in the epigas- 
trium. In the right mg an however, it 
is strongly pronounced. Percussion reveals im- 
mense enlargement of the liver. Dulness com- 
mences jyst below the right nipple, and the edge 
of the lower lobe can be felt just above the crest 
of the ilium. Loss of resonance, extends to a 
considerable distance laterally, both in front and 
behind, showing that the increase in size is uni- 
form. The spleen is slightly enlarged. There is no 
ascites. No abdominal tenderness save over the 
liver. There exist then in this case, gastric irri- 
tability, enlarged liver with tenderness on pres- 
sure, and slight but well marked jaundice, with- 
out dropsy. Is there Cirrhosis? No. This 
woman suffers rather from chronic, or more 
properly sub-acute hepatitis, arising from the 
same cause as most cases of Cirrhosis—reiterated 
alcoholic irritation. 

The treatment here will differ from that of the 
last case. Purgatives are the most important 
remedy. They relieve the portal congestion. 
An ounce of the bitartrate of potash daily. The 
diuretic effect will be serviceable. Alteratives 
are also indicated. Small doses of calomel would 
be administered, did not her great debility and 
broken down~condition forbid. She shall have 
the following : 

R. Acid. nitro-muriat., f.3j. 
Tr. cardam. comp., f.3vj. 


S. Half an ounce thrice daily. 


M. 
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Whisky, although poison to her liver, her con- 
dition imperatively demands. She shall have 
f.5ij. daily. Her diet must be very nutritious 
and easily digested,—beef tea, eggs, chicken, &. 


DYSENTERY. 


1. The next case was J. D., wt. 51, native of 
Treland. Has been sick six days. Was entered 
in the house on Saturday. When he first came 
in his bowels were open every twenty minutes. 
Stools were scanty, composed of mucous and 
blood. He was ordered, 

R. Pil. hydrarg., gr. }. 
Pauly. camph., gr. j. 
“  opii, gr. 3. M. 
Every three hours, with an injection of 60 drops 
of laudanum at night. He was put on a milk 
and farinaceous diet. Sunday, bowels open only 
six or eight times. Monday, he was ordered 
R. Tr. opii, gr. xv. 
Ol. ricini, f.3ss., M. 
and an injection of cold water after each stool. 
His pills were discontinued, and the following 
was prescribed : 
; Rk. Pulv. opii, gr. iij. 
Acid. tann., gr. xxxvj. 
Ft. mass. in pil. xij. div. 
S. One every two hours. 


It was remarked, that in this case mercurials 
had been employed in the beginning. Then the 


M. 


man’s tongue was yellow, and very heavily coated. 
It is in such cases as this that mercurials do good. 
In many varieties of dysentery, they tend rather 


to injure than to benefit the patient. The effi- 
cacy of cold water injections can hardly be 
judged of by their effect here, for they were not 
given until the severity of the disease was past. 
In the earliest stages they often afford very 
striking relief to ‘the horrid tenesmus. The 
opium and tannic acid will be continued. The 
next case was— 


2. H. P., wet. 38, German. Entered Medical 
Ward, Jan. 25. He had then been sick four 
weeks with dysentery. Stools at the time of his 
entrance slimy and bloody, about one dozen in 
the twenty-four hours. Jan. 26. Was ordered 
Opium, gr. 3, Acid. tann. gr. v., three times a 
day. Jan. 27. As he was passing some scybale, 
he was ordered Magnesie sulph., 3ss., with 3}. 
every two hours, until he was thoroughly purged. 

It was remarked, that the tongue here is 
smooth, and with a very slight fur. In this form 
of dysentery, astringents and not mercurials, are 
required. Of all, tannic acid with opium seems 
the best; of the mineral astringents acetate of 
lead is preferable. The finding of scybale in the 
stools always calls for purgatives to dislodge 
these irritating masses from the small intestines. 
Then the astringents have a fair chance to do 
their part. Our patient will resume his Opium, 
gr. $, Acid tann., gr. v., taking it every three 

ours. 
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Parmapevrata Hospirtat, } 
February, 1863. 


Sureicat Cuinic or Pror. Gross. 
Reported by J. E. Owens, M. D., Resident Physician. 


VENEREAL CASES, 


1. Phimosis and Concealed Chancre.—John 
S., et. 27. A number of deep scars are seen 
upon the penis, the result of the ravages of a 
sloughing chancre. The patient came into the 
wards with phimosis and concealed chancre. 
When this is the case, as we cannot see what is 
going on, the syringe is resorted to, for the pur- 
pose of medicating the concealed parts. In such 


cases, we must never slit up the prepuce, lest the 
incised portions become inoculated, except when 
the parts are threatened with gangrene, and then 
the raw surfaces must be cauterized. In its pre- 
sent condition, the penis is not a very competent 
organ, and to remedy this, we propose to retract 
the prepuce, by removing, with the knife, the 
redundant portion. One or two small vessels 
are secured with a ligature. No good is accom- 
plished by drawing together the mucous and 
cutaneous tissues of the prepuce; the simple cold 
water dressing only is applied. A case of this 
kind might be brought up in a court of justice, 
the wife complaining that the husband was impo- ~ 
tent. The testimony given would be to the 
effect, that the case is remediable by an opera- 
tion. 

2. Orchitis and Epididymitis—Joseph &., 
et. 28. Orchitis, produced by gonorrhea of 
three week’s standing. The swelling occurred 
one week after his gonorrhcea was observed. We 
seldom have syphilitic orchitis until several weeks 
after the primary sore makes its appearance. In 
consequence of exposure to cold, suppression of 
perspiration, a fit of indigestion, or the use of 
strong injections, the discharge ceases, and the 
disease is repelled from the urethra into the 
seminal vesicles, vas deferens, into the epididy- 
mis, and gradually, the body of the testicle be- 
comes involved. ‘This is a beautiful illustration 
of the propagation of disease by continuity of 
structure. This disease sometimes explodes on 
the neck of the bladder, causing retention or 
incontinence of urine. The lecturer makes it a 
rule, in orchitis of this kind, to use no specific 
treatment to the urethra, letting it take care of it- 
self; but directs the attention to the orchitis. 
There is often, in orchitis, an effusion of serum 
in the vaginal tunic of the testicle. There is 
distinct fluctuation in this case, and upon the in- 
troduction of the bistoury, about four ounces of 
fluid is voided. When such accumulations can- 
not be got rid of by means of sorbifacient appli- 
cations, an opening must be made for its 
escape. Treatment: 

R.—Plumbi subacet., Ziss. 
Aque, f.35 Vj. 
Tr. opii, f.Zij. 


j M. 
8. Apply as a lotion to the part. 
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Also, 
R.—Antim. et potas. tart., gr. iss. 


Magnes. sulph., j. 
ey 
. 3vj. = M. 


Morph. sulph., 
que, 
8. Tablespoonful three or four times daily. 

As the epididymitis and orchitis subside, there 
will be a return of urethritis. After a few days, 
we will direct specific treatment to the urethra— 
as the balsam of copaiba—with some astringent 
injection. : 

3. Ulceration of the Testicle.—W. B., wt. 33. 
This affection seems to be dependent on tertiary 
syphilis. But be this as it may, we have evidence 
of orchitis, the result of syphilis. We will find 
that the substance of the testicle is nearly de- 
stroyed. 

The parts are not in as good condition as for- 
merly ; yet the patient’s general health is good. 
He sleeps well; the pulse is good, one of volume. 
There is some enlargement of the lymphatic 
glands in the groin. The patient has been on 
the use of the following : 

R.—Potass. iodid., gr. X. 
Hydrarg, bichloridi, gr... 
Aque, f. 5ss. 
S. Thrice daily. 


The only remedy in this case is removal of the 
testicle. Chloroform is administered, in antici- 
ae of which, the patient has taken only a 
ight breakfast. Before giving chloroform, see 
that there are no constrictions about the body ; no 


M. 


obstruction to the inhalation of atmospheric air ; 
and that the vreay is in the recumbent position ; 
t 


as this anesthetic should never be given in any 
other position. No doubt the various accidents 
that have happened to dentists, from the admin- 
istration of chloroform, are attributable to its 
having been given in the erect or semi-erect 
posture. In performing this operation, the tes- 
ticle must be dissected out before dividing the 
cord ; otherwise, the latter may retract to such a 
distance, that the bleeding vessels cannot be 
secured, and fatal hemorrhage be the result. 

The arteries of the cord are three in number : 
the spermatic, from the aorta; the artery of the 
vas deferens, from the superior vesical; and the 
cremasteric, which is given off from the epigas- 
tric. The cord having been carefully divided, 
it is retained in its place, and its arteries com- 
te by an assistant, until they are secured 

y ligatures. The spermatic is first ligated ; and 
included in the same ligature, are some branches 
of the cremasteric artery; and finally, the artery 
of the vas deferens. 

In performing this operation, we must be care- 
fal not to wound the septum between the tes- 
ticles, much less the opposite organ. As there 
is some capillary oozing, we will apply iced-water 
to the parts, until evening, when they must be 
brought together by means of the silver wire, 
and the coll applications continued. This affec- 
tion consists of what is termed fungus of the 
testicle. It is part of the testicle disorganized. 
In this case, the epididymis is sound; the lower 





PRACTICE. Vou. IX. Nos. 25, 26. 
portion of the cord is much thickened. The 
seminiferous testicles have undergone the fibrous 
degeneration, the result of long continued dis- 
ease. When we find such a condition of testicle. 
there is no use to attempt saving it. 


ABSCESS. 

Amelia J——, et. 35, colored. Came into 
the wards two days ago. There are two ab- 
scesses in the back, on the left side of the middle 
line. We know nothing of her history; and, as 
her intellect is not very bright, nothing can be 
learned from the patient. There is much pain 
and heat in the part, with exquisite tenderness 
to the touch. Her tongue is coated and unnatu- 
rally red. It is impossible to say, at present, 
whether these absGesses are the result of cold, 
of disease of the spine, the ribs, or of the verte- 
bral cartilages. There is distinct fluctuation. 
The abscesses are opened with a small bistoury, 
and a thick greenish pus is voided. Treatment: 
flaxseed poultice, and the following purgative 


pill: 
R.—Hyd. chlorid. mit., gr. x. 
Ext. colocynth. co., gr. v. 
Ft. pil. no. iij. 
S. Give at one dose. 

This will correct the secretion and impede 
morbid action. - If it does not operate in eight 
hours, administer a dose of castor oil, to be fol- 
lowed by quinine. 


NEURALGIA OF BLADDER, WITH STRICTURE OF MEM- 
BRANOUS PORTION OF URETHRA. 


William O., et. 48. In ninety-nine cases out 
of a hundred, stricture of the urethra is caused 
by gonorrhea, either protracted or badly treated. 
The stricture is exceedingly tight. An attempt 
is made to introduce the catheter, but without 
success. The urethratome is next employed, 
with a view of ascertaining whether or not the 
stricture can be divided. Chloroform having 
been administered, the instrument is placed in 
contact with the stricture, and by pressing upon 
the stylet, the stricture is divided; after which 
the catheter is introduced into the bladder, and 
must be retained there by means of a double T 
bandage, for several days. 


DISLOCATION OF JAW. 


Caroline B., wet. 20. This patient has a re- 
markable and frequent dislocation of the lower 
jaw. When a child, 9 years of age, she. was 
kicked on the jaw by her step-father. Since 
that time, it has become dislocated about once 
every year; until, within the last eight months, 
it has been out of place almost constantly. She 
opens her mouth wide, when a distinct disloca- 
tion is produced, and she is unable to close it. 
When she laughs, or in the act of eating, the 
condyles fly out. The various bandages have 
been applied, but of no avail. We will now 
shave the hair from the front portion of the 


M. 
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head, and apply adhesive strips around the jaw, | profession ought to have, and have the right to 
extending up over the head. We will also apply 


small blisters over the joints, with a view to aapant 


strengthening the ligaments of the joint. In 
order to reduce a dislocation of this kind, apply 
the fingers to the base of the jaw and the thumbs 
on the cheeks, against the coronoid processes, 


With this number, Dr. Lzvisconnection with 
the Reporter ceases, The duties of a large and 
growing private practice, and his position as 
Surgeon-in-charge of one of the Government 
Hospitals in this city, have for some months, so 
occupied his time and attention, as to compel 





THE MEDICAL AND SURGICAL REPORTER. 





him some time ago, practically to sever his con- 
nection with the work. Under these circum- 
stances, he has thought it best to retire altogether. 
In doing so, he carries with him the good wishes 
of all connected with the establishment, and we 
doubt not, of all with whom he has had so long 
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CLOSE OF VOLUME NINE. 

This number completes the series which adds 
nine volumes to the weekly form of the Re- 
porter. During the year just closed, we have 








enjoyed a remarkable degree of prosperity, 


though we have, unfortunately, been deprived of 


a large proportion of the benefits we had a right 
to expect from that prosperity, and which would 
have been used to the advantage of our sub- 
scribers., 

Our first difficulty, and one of a very ag- 
gravating nature, was caused by the dishonesty 
of others—by which means our cash income was 
diminished some hundreds of dollars. In the 
midst of the embarrassment resulting from this 
cause, came the sudden and remarkable increase 
in the cost of paper, by which the expense of 
publishing the Rerorter was increased over 
three thousand dollars a year on the item of 
paper alone. But for our very extended circula- 
tion, and the continued confidence of the pro- 
fession, as manifested by prompt payment of 
subscriptions, and words of cheer and encour- 
agement, we could not have overcome all these 
difficulties. As it is, we shall be enabled to 
begin the new volume with confidence and 
energy. 


We believe that our enterprise is one of 
importance to the profession in this country, 
and with a firm reliance on Providence, and the 
continued co-operation of our medical friends, 
we shall go forward, feeling assured of receiving 
a support that will provide the means to make 


an editorial connection. May he never have 
harder work to do than his four years of editorial 
labor have given him ! 





MEDICAL COLLEGE COMMENCEMENTS. 


The annual commencements of the Medical 
Colleges in this City at the close of the session 
of 1862-3, reveals the fact, that they are rapidly 
recovering from the temporary disadvantages to 
which the outbreak of the rebellion subjected 
them. It is true, that the classes are not yet as 
large as they were when the Philadelphia Medi- 
cal Schools were the chief source of supply of 
physicians to the section of country now in re- 
bellion against the Government, but the classes 
this year, have been proportionately much larger 
than ever before. The following table will ex- 
hibit this : 





No. of Matriculants. —_ 











| 1858-9. |1859-60. | 1862-3, 
S18. (6/5 18 18. 
$3'$8 |£$\/38 |48 438 
52 \824/|52\/28/52/2 
2s 8s laa |e |28 22 
University of Pennsylvania....... 183 |211 {285 |230 {289 | 21 
Jefferson Medical College. ........ }174 387 1191 |433 [226 | 36 





The great demand for Surgeons in the Army 
and Navy has seemed rather to have the effect, 
not only to stimulate the study of medicine, but 
to make the students apply themselves more 
closely to their duties, that they may, if their 
services are required, be competent to pass the 
rigid examinations of the Army and Navy Medi- 
cal Boards. 

It has been thought by some, that when the 
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war is over, there will be a great demand for lo- 
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cations on the part of physicians whose services 
are no longer needed by the Government. We 
think this is an error. It must be borne in 
mind that in all probability there is little or 
nothing being done in the insurgent States to- 
ward keeping the ranks of the profession full. 
The accounts that have reached us regarding the 
condition of other literary institutions through- 
out the South, make the supposition a rational 
one that there are very few students in attend- 
ance on medical lectures, or pursuing medical 
studies at all. The conscription has been relent- 
less, and undoubtedly left very few young men 
to study medicine. In the meantime, the num- 
ber of physicians is being reduced both by 
natural causes, and by exposure in camps and 
on the battle field. Hence, we think that there 
will be no lack of demand, after the war is over, 
for all the unemployed medical talent that is now 
in the service of the Government. There is no 
danger, therefore, that there will, in any event, 
be a surplus stock of medical men. We would 
not, therefore, advise young gentlemen who have 
avy penchant for the study of medicine to re- 
linquish the idea, from any vague notions, that 
when the waris over there will be such a rush of 
Army and Navy Surgeons, with all the prestige 
attaching to such a position, fdr all the good lo- 
cations in the country as will entirely overslaugh 
them. The country is large, and when peace 
once more dawns on our beloved land, there will 
be such a rush of emigrants to fill up our vast 
unoccupied territory as the world has never con- 
ceived of. We trust the day is uot far distant. 


JEFFERSON MEDICAL COLLEGE, 


This institution held is annual commencement 
on the 10th inst., at the Musical Fund Hall, in 
the presence of a large assemblage. The exer- 
cises were opened with prayer, after which, 
the Hon. Edward King, President of the Insti- 
tution, conferred the Degree of Doctor of 
Medicine on the following 


Graduates. 


British Possessions --Geo. W. Clark, Wm. J. Donor, John 
oe Morrison. M, D., Charles Robinson, and J. M. B. Woods 

Eastern States.—Connecticut.—C. H. Vaill—1. 

Middle States.—New Jersey.—R. E. Brown, John W. Coles, 
Wm. F. Loper, George W. Rittenhonse, R. G. Maines.— Penn- 
sylvania.—David Applegate, Solomon K. Barndt, Jerome 
Keating Bauduy, Wm. T. Beach. George B. Boyd, John Brad- 
ley, Richard James Brittain, Thomas F. Campbell, Ira D. 
Canfield, Jr., Wm. Carroll, Jos. H. Coover, Cornelius C. V. 
A. Crawford, Samuel W. Dayton, John Wilson De Witt, David 
8. Eagleson, D. Frank. Etter, Herschell Foote, Wm. H. Ford, 
Jared Free, James _—/ Jr., David 8. Griffith, Edgar L. Hand- 
rick, Istuc Liuff, John M. Huston, Charles M. Johnson, George 
Y. Lebr, Saml. B. eo Robert L. Longwill, James W. 
Mackey, Robert. C. rshall, James Newton McCandless, 
Josiah G, McCandless, James McDonough, Oliver L. Miller, 
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Samuel M. Murphy, Charles J. Pigott, Horatio B. Pulsifer, 
William M Reber, Daniel W. Richards, Charles Robinson, 
Eli J. Say, Robert H. Seiler, I. N. Snively, William 8. Stewart, 
Brinton Stone, Charles H. Stubbs, Henry R. a Ellis P. 
Townsend, Henry T. Trumbaur, Reuben H. Tuft, Theophilus 
H. Turner, Walter R. Way, David R. Wilson—57. 

Southern States —Delaware.—George W. Boughman, Wmi 
B Corleit. Maryland.—Wm. L. Hays. Virginia.—M. C. 
Dougherty. Kentucky.—James A, Crosby. Tennessee.—M. 
Clark—6, 

Western States.—Ohio.--Frederick C. Applegate, Charles L. 
Faweett, John W. Gale, Wm. B. Loder, Wm. R. Kelly, 
Robert A. Stephenson, John Turnbull, L. D. Whilford, Cc. 
Harmer Wiles, D. D. Williams, Charles P. Wilson. Michigan. 


—C. H. Sackrider. Illinois.—Joseph W. Caldwell—13.— 


Total, 82. 

The following is an abstract of the Valedictory 
Address by Prdfessor Wattace. He com- 
menced by saying :— 

When first we came together, gentlemen, now 
near half a year ago, we were in the midst of 
“the melancholy days, the saddest of the year.” 
The foliage showed the changing season, by 
varying hues of red and yellow, “the hectic 
flushes of disease, the jaundice that fortokens 
death.” Then 


“ Autumn sighed, 
And all the withered world looked drearily.” 


A little time passed on, and the trees had 
bared their arms, the better to grapple with the 
“storm-blast, tyrannous and strong.” The winter 
closed around us. ‘And so, through the short, 
and dark, and often dreary days, we have passed 
on together, until now, spring has opened upon 
us, stimulating all things around us to a renewed 
activity, and bearing in her hand bright hope 
and cheerful promise. 

Gentlemen, the spring-time of manly life—of 
active, earnest, self-dependent life; of life bright- 
ened by the glittering sun, and cheered by the 
clear blue sky of hope and promise, opens upon 
you to-day. And the good old custom, at whose 
bidding I address you this morning, is one which 
is to be respected, not. only for ancient usage, 
but for its own intrinsic propriety. 

The common laborers in eur cities cease their 
toil under the burning heat of a July noonday 
sun, and the poor settlers of our forests and of 
our prairies will smoke their pipes in quiet peace 
beside the cheerful fire within their cabins during 
the fierce and driving tempests of the “hurtful 
days” of January, On Sundays the world at 
large may bow the knee and bend the spirit in 
the house of prayer; and on Christmas and 
Thanksgiving days, and on all other holidays, 
the world may all go pleasuring. But it is not 
so to be with you. By day and night; in face of 
winter storm, and under heat*of summer sun ; on 
the holy day, when others do no manner of work, 
and on those occasions when custom or executive 
power proclaim rest from labor, you must be 
“instant,” aye, though it be ‘‘out of season.” 
Instant and active must you bein mind and body 
both; no tardy, dilatory movemenis now, when 
he that is sick and ready to perish cries to you 
in his extremity. ’ ; 

And as the destroyer has all seasons for his 
own, so must you, who are chosen, you, who have 
this day received your commission to lead our 


. 
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forces against him, have all seasons for your own, 
to go. out to meet him in the way. 

Being well informed, you can readily afford to 
be self-dependent. And so, imitate no man, lest 
you fall and blunder as the Celestials did, who, 
as a distinguished traveller and writer tells us, 
built a steamship, not many years ago, using a 
British vessel as their model, In every detail of 
hull, of engine and of rigging, as in every point 
of ornamental finish, the observer could detect 
no difference whatever; yet there was a dif- 
ference; for when they came to try the two 
creations side by side upon the water, the British 
ship would go, while the Chinese copy remained 
‘as idle as a painted ship upon a painted 
ocean.” 

Gentlemen, I alluded to the fact that the pro- 
fession looks to you for improvement in our art 
and science. Consider; the knowledge which 
graces your minds to-day has not been acquired 
by your own unassisted selves; “ Other men 
have labored and you have entered upon their 
labors;” “freely haye you received” of the 
treasures which have been garnered by the able 
and the wise who have lived before you or who 
yet remain, bright examples for you to emulate. 

Physicians, surgeons more particularly, have 
sometimes the reputation of want of feeling, of 
actual hard-heartedness. This need never be; 2 
never should be. We are so happily constructed 
by Infinite Wisdom that we can, to a great de- 
gree, resist the impressions excited by scenes of 
terror, and it is an obligation resting on us to 
exercise such control over our natural impulses 
that the head may be clear and the hand may 
be strong; but while duty calls us to nerve the 
arm, pity, with equal voice, forbids to steel the 
heart. 

A story is told of good old Dr. Wistar, which 
runs thus:—Being about to operate in the ro- 
tunda of the Pennsylvania Hospital, in presence 
of the class, on a case where the tissues were in 
a state of fearful inflammation, he closed his 
lecture on the subject with these words :— 
“Know the anatomy of the parts concerned in 
your operations; then cut boldly.” He made 

is incision; his patient shrieked with agony, 
and, as Wistar raised his knife from out the 
wound, a tear fell from his eye upon its point 
and washed away a drop of blood. 

Gentlemen, cultivate the kindly feelings of 
your nature; those gentle graces which God has 
placed within your hearts ; guard them in your 
intercourse with the world, that their lustre be 
not sullied by its polluting touch, and increase 
their brightness by constant exercise of thought, 
and word, and work of charity. 

The speaker closed his: eloquent address as 
follows :— 

And now, gentlemen, go out upon your mis- 
sion; be strong and resolute in the strength 
which God has granted you; bear with you our 
earnest wishes for your social happiness, for your 

rofessional success, for your usefulness in your 
day, and after your generation; and so, my 
friends, fare you well, 








EDITORIAL. 487 


MEDICAL DEPARTMENT OF THE: UNIVERSITY OF 
PENNSYLVANIA, 


The oldest medical school in the country, winds 
up the catalogue of medical commencements, of 
which we have been able to procure an account. 
The commencement took place at Musical Fund 
Hall on Saturday, March 14th. After prayer, 
the Rev. Danirt R. Goopwin, D. D., Provost 
of the University; conferred the Degree of 
Doctor of Medicine upon the following 


Graduates. 


British P. ions.—J. T. Atkinson—1. 

Eastern States—Lynden M, Pratt, Wash. R. Trull—2. 

Middle States —New York.— ————_——.._ New Jersey. 
—W. H. Drake, Benjamin F. Hamell, J. Albert Hawks, J. D. 
Heritage, H. W. James, R. G. Ludlow, R. E. Peterson, Josiah 
Reeve, J. R. Stevenson, Charles G. Stretch. Pennsylvanta.— 
Wn. B. Brinton, Geo. Byers. A. E. Carothers, Elijah Cheston, 
Israel Cleaver, Elwood M. Corson, Joseph K. Corson, Joseph 
F. Cottrell, Jared Y. Dale, Ephraim De Groff, John M. Dick- 
son, M. C. Drennan, A. Louis Aiken, George 8. Engler, Hiram 
D. Enoch, I. F. Everhart, C. Peckham Fitch, A. N. Fretz, 
Samuel G. Gray, Matthew J. Grier. J. A. Hagy, C. BE, Hum- 
phrey, Edward W. Inskeep, Wm. H. Jones, Alex. 8. Jordan, 

red. A. Keffer, Wm. Howard King, C. L Kreider, Frank Le 
Moyne, John 8S. Lees, Samuel B, Light, Wallace D. Martin, A. 
H. McAdam, 8. 8. Meilly, Jacob F. Miller, H. W. Milligan, 
James 8 Myers, Fred. Pleibel, Mayberry 8. Reber, Samuel ?’. 
Reed, Edward Rhoads, John P. Richardson, Veo. W. Smith, 
D. H. Strickland, Frank Swartzlaader, Charles Tuller, Jr., 
James Tyson, A. 8. Uhler, G. M, Ward, R. B. Watson, D. 
P. Welfiey, Thomas Wistar, Oliver C. Young—64. 
, Southern States.—Maryland.—J. B. H. Gittings. la- 
ware.—S8. D. Smith. District of Columbia.—H. P. Mid- 





‘dleton, John C. Norris. Virginia._G. W. Webb. Ken- 


tucky.—Jos. N. Metcalf. Ténnessee.—Dr. James Plunkett—7. 
Western States.—Ohio.—A. M. Beers, Robert McNeilley, 
Geo. B. Pomeroy. New Mexico.—W. T. Bell—4. 
U. 8. Army.—Edward Storror.—Total, 78. 


Wittram Perper, M. D., Professor of the 
Theory and Practice of Medicine, delivered the 
valedictory charge to the graduates, of which the 
following is an abstract : 

Gentlemen of the Graduating Class—I have 
the honor and pleasure of being appointed by the 
Faculty of the University to address you a few 
parting remarks upon this solemn and deeply 
interesting oceasion. Permit me, in behalf of 
my associates, to extend to you a cordial welcome 
into the brotherhood of the Medical Profession, 
and to congratulate you upon your ultimate at- 
tainment of this high honor. It has cost you 
much time and patient industry, but if you fully 
appreciate the privileges and responsibilities of 
your new position, you will certainly consider the 
labors dod privations necessarily incident upon 
your privilege as of but little account in com- 
parison with the grand result thus attained. 

To have entrusted to your care all that man 
holds most dear in this sublunary st& te, his 
health and life, certainly demands upon your 
part a most sacred vow, virtually made this day, 
in the presence of those here assembled, that 
you will render yourselves competent to assume 
so important a trust, and that you hereby dedi- 
cate all your best energies to the furtherance of 
our noble profession. ‘This, then, must indeed be 
considered a most solemn moment, whilst, at the 
same time, I make no doubt that, by most of 
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ou, it is considered an occasion of unalloyed 
appiness; but let the above reflection temper 
— joy. Before entering upon the active 
ties of the profession, it is all important that 
the most enlarged and exalted views of its 
dignity and importance should be fully inculcated. 
If it be regarded merely as a pursuit which ma 
lead its votaries to fame and fortune, it would, 
perhaps, be well to pause and deliberately weigh 
the probabilities of such a result before proceed- 
ing farther on your course. But, fortunately, 
neither wealth nor the fame acquired in the 
Senate or the camp, are essential to true happi- 
ness. 

The physician will be more than compensated 
for the want of these, at best but unsatisfying 
though dazzling attainments, by the conscious- 
ness that he is administering relief to the suffer- 
ings of his fellow beings, and oftentimes even 
rescuing them from a premature grave. What 
pleasure can exceed that which he derives from 
seeing the exquisite happinese depicted upon the 
countenance of his convalescent patient? It 
may be that some darling child or beloved wife 
has been for days trembling upon the verge of 
that undiscovered country from whose bourne no 
traveller returns, the angel of death having as it 
were, his sable wings over all held dear upon 
earth. 

Every voice is hushed, every footstep silenced, 
a feeling of overwhelming desolation oppresses 
the family circle. But hark! a gentle footstep 
approaches, and the kind physician, like a 
ministering angel, soon stands at the bedside of 
the sufferer, once more to instil new life into the 
dying, and to raise the drooping spirits of the 
mourners, How anxiously are such visits looked 
for ; the overflowing heart gives utterance to the 
simple ejaculation, “God bless you.” This, to 
the true physician, is worth more than the 
almighty dollar. 

Dr. Jounson has defined the practice of medi- 
cine to be “a melancholy attendance upon 
misery, a mean submission to peevishness, and a 
continued interruption to rest and pleasure ;” 
and such, indeed, is too often a true picture of 
the discouragements in the early career of most 
medical men, which have driven from the ranks 
of the profession many who have not been obliged 
to depend upon it for their daily bread. I would 
not have you rest content with merely following 
in the beaten track which has been laid down 
for you by your preceptors, but would fain hope, 
and most earnestly desire that you may be en- 
abled to add something substantial to the temple 
of science, which may entitle your name to be 
gravensupon its solid walls, reflecting credit alike 
upon yourselves and upon your Alma-mater, and 
extending to future generations everlasting 
benefit. 

The discovery of an important truth in the 
healing art would really entitle you to more con- 
sideration from your fellow men than could justly 
be accorded to the most brilliant achievement in 
the Senate or the camp, since you might thus be 
the means, not only of saving innumerable lives, 
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but of perpetuating health and happiness to 
millions yet unborn. 

Our professional duties do not consist merely 
in the cure of disease by the judicious adminis- 
tration of drugs, as is too often supposed to be 
the case, but our highest function is clearly 
manifested in enforcing sanitary laws, upon the 
due maintenance of which health, both of mind 
and body, absolutely depends. In illustration of 
the dire effects which must result from the in- 
fringement of such salutary regulations, 1 may 
be permitted at this time simply to draw your at- 
tention to the vast importance of a due supply 
of pure air for the healthy performance of the 
vital fanctions. 

It has been computed that a man consumes 
not less than four hundred cubic feet of air every 
twenty-four hours; that during a life of fifty 

ears he draws through his lungs nearly one 
bandied and seventy tons weight of this vivify- 
ing element. How important, then, is it, not 
only that its supply should be ample, but that it 
should be without contamination from the 
various impurities with which it is but too com- 
monly loaded. 

In the celebrated oath imposed by Hirro- 
CRATES upon medical students, more than two 
thousand years ago, we find the following 
words :—“ With purity and with holiness I will 
pass my life, and practice my art. While I 
continue to keep this oath unviolated, may it be 
granted to me to enjoy life and the practice of 
the art, respected by all men, in all times. But, 
should I trespass and violate this oath, may the 
reverse be my lot.” And such, gentlemen, is 
the true spirit which should animate every 
as ego at the present day. 

ut, gentlemen, after witnessing for so many 
months your devotion to the study of the pro- 
fession of your choice, I cannot for a moment 
doubt that your future course will reflect credit 
upon the institution whose honors you have this 
day attained. That you may at the end of a 
long life of usefulness be enabled to take a happy 
retrospect of your eee career, is the 
sincere wish of my colleagues and myself. 





—— 
orm 


NOTES AND COMMENTS. 





Philadelphia College of Pharmacy.—The an- 
nual commencement of this Institution was held 
on the evening of the 12thinstant. The Degree 
of Graduate in Pharmacy was conferred on 
twenty-two candidates. - 

The Charge to the ‘graduates was delivered by 
Professor R. P. Tuomas, M. D., in which he 
gave them some well-timed remarks on the na- 
ture of their profession, its relations to the com- 
munity at large, and its claims upon themselves. 

We are glad that the College of Pharmacy is 
in so prosperous a condition, yet it falls very far 
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short of supplying the whole demand for edu- 
cated pharmaceutists. Although pharmacy, as 
a science, is in this city far in advance of that 
of other parts of the country, the public mind 
still requires to be educated to the point that will 
demand that all who engage in the business of 
preparing and vending drugs and componnding 
prescriptions, should be thoroughly competent 

® by previous theoretical and practical study. 
Physicians are deeply interested in having intel- 
ligent and educated pharmaceutists to compound 
their prescriptions, and should do all they can to 
promote the study of pharmacy. 





Robbins’ Surgeons’ Adhesive Plaster.—This 
plaster, made by Dr. Rossiys, of Worcester, 
Mass., seems to give great satisfaction to those 
who use it. It is made from a gelatinous com- 
pound, and is rendered fit for application by 
means of moisture, instead of heat. It is not as 
readily removed after application as the ordinary 
adhesive plaster of the shops, is cleanly and se- 
cure in its application, and neat in its appear- 
ance. 

Dr. Rosstns also prepares court plasters, 
spread on muslin or silk of a very superior 
quality. 


nat 


ARMY AND NAVY NEWS. 





The Sanitary Commission.—This Commission 
has been doing an excellent work in the Army 
of the Potomac. A correspondent of the Phila- 
delphia Inquirer writes as follows : 


“ Attached to the Commission are Medical In- 
spectors, highly educated physicians, whose duty 
it is to visit the several regiments and inspect the 
hospital, the camp, and the surroundings ofyeach 
regiment, and report as to its healthfulness and 
general condition for cleanliness and good order. 

“Tn addition to these Inspectors are Relief 
Agents, who dispense to the hospitals, and sick 
soldiers in quarters, articles of clothing, deli- 
cacies, &c., not furnished by the Government, but 
really necessary for the sick and convalescent. 

The General Superintendent of the operations 
of the Commission in the Army is Dr, Isaac N. 
Kearny, formerly connected with the Pennsyl- 
vania Training School for Feeble-Minded Chil- 
dren, at Media, Delaware county, Pa. The 
doctor is a most active and energetic officer, and 
the affairs of the Commission could not have 
been entrusted to more able hands. The In- 


ARMY AND NAVY NEWS. 





489 


spocipr for the First and Sixth Corps is Dr, A. 
oDonap, and Mr. W. Murray, Relief Agent, 
For Second, Third and Fifth Corps, Dr. F. W. 
Jounston is the Inspector, and Rev. Wm. Har- 
ris and Mr. Epwarp Assorrt the Relief Agents. 
For Eleventh and Twelfth Cofps, Dr. W. F. 
Swatm is the Inspector, and James Gat, Jr., 
the Relief Agent. These gentlemen make dail 
visits in the several corps, and promptly respon 
to all requisitions made upon them for supplies 
for the sick and suffering. 

“The Commission has two store tents at Fal- 
mouth depot, and a storehouse at Aquia Creek, 
and their goods are brought down from Wash- 
ington in a steamboat of their own, thus putting 
the Government to no expense for transporta- 
tion. At Aquia Creek they have a Lodge, su- 
perintended by Mr. E. Fay, where sick and 
discharged soldiers are accommodated with meals 
and lodgings when detained at Aquia Waiting to 
take the boat for Washington. In Washington 
the Commission have also “ Lodges,” where sick 
and discharged soldiers are accommodated free 
of charge until they receive their pay from the 
Government, and the officers of the Commission 
also afford the poor soldier every facility and 
advice to secure his pay without resorting to 
sharpers and claim agents. . 

“Besides these works of active benevolence, 
the Commission have secured through the la- 
bors of their inspecting officers an immense mass 
of information of the greatest value to the sci- 
entific world, relating to sickness and mortality 
incident to camp life—the character, arrange- 
ment, cleanliness and condition of camps and their 
sites ; the source and quality of the water used 
by the men, and its effect upon their health; the 
rations and cooking, and the general discipline 
of each body inspected. The Commission is in- 
vested with a semi-official authority, having the 
power to report violations or neglect of duty on 
the part of surgeons; and when a hospital is 
found in bad condition, a report of the fact by 
the Inspectors of the Sanitary Commission is 
sure to have the evil remedied immediately by 
the Surgeon-General or the Medical Director of 
the corps to which the regiment may be at- 
tached.” 


i my te Car.—Acting Assistant-Sur- 
geon W. B. Price has charge of the Hospital 
car running between Washington and Phila- 
delphia. It makes three regular trips per week, 
carrying the sick and wounded soldiers either 
way. All the sick are brought upon it. It has 
now been in operation about two months, and 
has proved very successful and convenient. It 
contains sixty berths, which are conveniently 
paki, for as many occupants. Sick and 
wounded soldiers coming to the city used to be 
eighteen hours upon the road; now the car is 
attached to the Express train and arrives as soon 
as the mail. The arrangements are excellent, 
and Surgeon Price supervises all things con- 
nected with the comfort of his passengers. 
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Army Medical Changes.— Surgeon A. B. 
Campsett, of Philadelphia, has been relieved as 
Medical Director of the Sixteenth Army Corps, 
Department of the Tennessee, by Surgeon J. K. 
Keenan, U. npn and ordered to report to the 
head-quarters of Gen. Grant. 

Surgeon A. N. Dovenerry, U.S. V., has been 
assigned to duty as Medical Director, Second 
Army Corps, Army of the Potomac. 





NEWS AND MISCELLANY. 





Change of Surgeons.—Dr. Wiiitam M. Breep 
has been relieved from duty as Principal Sur- 
eon of the Sixteenth and Filbert streets Army 
ospital, and Dr. Fores, of Virginia, but re- 
cently connected with the Episcopal Hospital in 
this city, has been ordered to take his place. 
Dr. Breep has been connected with the Filbert 
Street Hospital since its opening, and has given 
great satisfaction, not only to the hundreds of 
patients who have been inmates of the institu- 
tion, but to all with whom business or pleasure 
called him in contact. Dr. Breen, it is under- 
stood, will be called to an important medical 
command at an early day. 


A ce ap ameana’ Horace M. Betiows 
was recently presented with a handsome Bible 
and a gold Pen, Pencil and Case, by the patients 
under his charge in Ward C, General Hospital, 
United States Army, Broad and Cherry streets. 


Cure of Ringworm,—Dr. Aexanper Lane. 
R. N., writes to the Dublan Medical Press as 
follows :—For the cure of ringworm, I take two 
drachms of pure iodine, and rub down with it in 
one ounce and a half of spirits of wine as much 
of the pure hydriodate of potash as will dissolve 
it. I paint the parts affected with this by means 
of a camel-hair pencil every two hours until the 
parts become quite black, extending the applica- 
tion one quarter of an inch over the edge of the 

rts affected, and at each application you will 

ave to rub it over half-a-dozen times or more. 
This takes off the skin in large flakes, as the case 
may be. I continue the application until I have 
a perfectly new skin formed. I have never 
known it fail when properly used and proper at- 
tention paid. The parts should be excluded 
from the atmosphere by means of adhesive 
plaster. 


The Progress of the Cinchona Experiment in 
India. 


The experiment of introducing quinine-yield- 
ing Cinchona trees into India continues to pro- 
ss most favorably. By the latest accounts, 
ated in the beginning of last September, the 
number of Oinchona plants on the Neilgherry 
hills was 72,568. Of these, 13,700 plants are 
placed out pomeety in the plantations, and, 
although only recently transplanted, are in a very 


promising condition. The number of plants 
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laced out in the nurseries in the open air, and 
in the hardening-off frames, is about 18,076, all 
in the finest possible state of health. The number 
of small plants under glass, including those used 
for the production of wood for propagation, is 
about 40,792. Extensive clearings are now 
being prepared for Cinchona plantations on the 
Neilgherry hills. The Denison plantations, and 
the Markham plantation, both at Neddiwuttum, 
will contain 410 acres; the Wood plantation, 
near Pycarrah, a splendid piece of land, well 
watered, and protected from the west winds, will 
cover 250 acres; and another plantation has 
been formed, at a higher elevation, called Doda- 
betta. Private individuals are anxious to under- 
take the cultivation, and 22,000 plants have 
alreddy been bespoken; so that the quinine- 
a trees will soon be widely spread over the 

ills of the Madras Presidency. Meanwhile, 
they have not been idle in Bengal. Dr. Ander- 
son, who has charge of the Cinchona cultiva- 
tion in that Presidency, conveyed a stock of 
plants to Darjeeling early last May, and on the 
26th of last July he had 246 plants there, of 
valuable species. In Ceylon, also, they are 
rapidly apresn | their stock of Cinchona 
plants. In the first week in November, Mr. 
Markham’s work on the whole subject will be 
published by Murray.—Med. Times. 


Scienceand Art in Medicine.—P rofessor Frr- 
cuson, in his address before the Ulster Medical 
Society, published in the Dublin Med, Press, 
speaks as follows :—‘ With respect to the sczence 
and art of medicine, it may be that we do not 
habitually or sufficiently distinguish between 
them, and, as I have lately seen this well put, 
and briefly, in a paper on “ Art and Science, a 
contrasted parallel,” by Dr. John Brown, of 
Edinburgh, I would for a-moment claim your 
attntion to his “ contrast” of them as applied to 
medicine. He says :— 


ART, Science, 

Looks te symptoms and occa- | Looks to essence and cause. 
sions. 

Is therapeutic and prognostic. 

Has a method. 

ls ante-mortem. 

Lo ks to function more than 
structure. 

Runs for the stomach-pump. 


Is diagnostic. 

Has a system. 

Is post-mortem, 
Looks vice-versa. 


Studies the phenomena of 





isoning. 
Submits to be ignorant of|Submits to be ignorant of 
much, nothing. 
Acts. Speaks. 


No doubt it may be somewhat arbitrary, but, 
in the main, I think it is not far from the truth, 
and it has certainly brevity to recommend it. 





Answers to Correspondents, 


— 


Dr. W. H. T., R. I.—Thanks for the communication and 
enclosure. The prices you desire are as follows: Flint on 
the Respiratory Organs, $3; Eliss’s Medical Formule, out of 
print; Bir on the Liver, 3; ‘‘A Manual of Medical Diag- 
nosis,” ie Barclay, $2. 

Dr. J. C. D., Ohio.—Placenta Forceps are worth from $2.50 
to $5; Obstetrical Forceps, $6. A set of Splints for Fracture 
can be had for $25. 
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Died, in Fallsington, Bucks county, Pa.,on Thursday morn- 
ing, March 5th, of phthisis pulmonalis, ALLEN Lipprxcort, 
M.D., aged 23 years. : 

The subject of the above notice successfully accomplished, 
at Trenton, N. J., a perfect knowl of ¢ 1 literature, 
preparatory to the commencement of his med 
attended his first course of medical lectures at the Pennsyl- 
vania College, at the early age of sixteen years, under the 
care of the worthy Professors Smith, Richardson, Biddle, 
Stillé, Reese, Gilbert, Neill, and Ford. During this session, 
1856-7, he attended the practice of the Philadelphia Hospital— 
a high privilege, of which medical students have since been 
deprived. He afterwards entered the medical department of 
the University of Pennsylvania, and there remained, in con- 
nexion with the practice of the Peufsy!vania Hospital as pri- 
vate student of Drs. Levick, Hunt and Penrose, tuking his 
medical degrees with honor, March 15, 1860, with a large class 
of graduates, under Professors Wood, Jackson, Hodge, Rogers, 
Carson, L idy, and Smith. 

Having nobly and a mae | obtained the great object of 
his earthly wishes, a diploma, he discovered with regret that 
his health was mygh impaired, and his first object was to re- 
establish the same by travel. Accordingly he went to Ver- 
mont, and through part of Pennsylvania, and. in December, 
1860, took passage in a sailing vessel from Philadelphia to 
Savannah, and passed the winter in different parts of Florida. 
In April, 1861, he returned home by way of Charleston, 8. (., 
and was in that city during the bombardment of Fort Sumter. 
Though his health was still impaired. he was anxious to 
pructice his profession, and located in Tullytown. He prac- 
ticed in the vicinity and in Fallsington, as far as his health 
= and was very successful and greatly esteemed and 

oved. 

The loss of our young friend, Dr. Allen Lippincott, as a 
public man and citizen, at so early an age, and endowed with 
so liberal and finished a literary education, will be very 
severe. He fulfilled his duties and relations in life in a 
Christian spirit. His wasting illness was borne calmly and 
patiently, and when the end came, he said all was , and 
things looked bright and joyful inthefuature. He threw him- 
self on the infinite merits and righteousness of Christ, and 
spoke of his death, and of its slow and sure approach, calmly 
oe collectedly, and with full and confident hope of Eternal 

ife. 

“ His pure thoughts were borne, 
Like fumes of sacred incense, o’er the clouds ; 
And wafted thence om angels’ wings, through ways 
Of light, to the bright Source of all.” 
March 17, 1863, * 
—_—_~>_—_—_ 


+ 


MARRIED. 


Burerss—Doo.ittLe.—On the 18th inst., at the residence of 
the bride’s brother, Wm. H. Powell, Esq., in New York, by 
Rev. Dr. A. C. Coxe of Calvary Church, Oscar 0. > 
M.D., of Rochester, N. Y., and Annie Doolittle, of New 
York city 

Bucx—He.uer.—In Holmesburg, Pa., on the 24th jens by 
Rev. A. Hartpence, Dr. H. B. Buck, Surgeon United 8 
Army, and Miss Lizzie Heller, of Moatgomery coanty, Pa. 

Carter—Bunker.—In New York, on Wednesday, March 
18, at All Souls’ Church, by Rev. Dr. Bellows, Dr. Charles 
Carter, of Binghampton, Broome county, N.Y, and Mary 
Nelson, youngest daughter of the late Capt. John Bunker. 

De BeNNEVILLE—GREENOUGH.— Mareh , at St. James’ 
Church, by the Rev. Henry L. Morton, D.D., James 8, De 
Benneville, M D., of this city, and Marian Dilworth, youngest 
daughter of the late Ebenezer Greenough, " 

LuxpsLEY—Perrsonettr.—In Verona, N. J., March 11, by Rev. 
G. H. Winans. Mr. Morris B. Lindsley, of Newark, to Vir- 
ginia C., daughter of Dr. Stephen Personett. 

OakteY—Maaiz.—On Wednesday, March 18, by Rev, Dr. 
Magie, Lewis W. Oakley, M.D., and Annie, daughter of the 
Officiating clergyman, all of Elizabeth, N. J. 





DIED. 


Dovp.—In Bloomfield, N. J., on Monday, March 9, after a 
lingering illness, Abby C., wife of Dr, I. D. Dodd, and daugh- 
ter of the late Israel Crane, a 

Powegrs.—In New York, on Tuesday, March 17, 1863, at No. 
$2 East 14th street, T. W. Powers, M.D., aged 55 sa 

Kixe.—On Sabbath, March 22d, Dr. Wm. H. King, one of 
the Surgeons of the U. 8, Army Hospital in Newark, N. J. 

Mryer.—In New York, March 20th, Williani W. Miner, 
M.D., in the 83d year of his age. 

Miricx.—In Brooklyn, on Wednesday evening, March 18, 
Lauretta, wife of Dr. H. G. Mirick, and only daughter of Eli- 
sha Horton, Esq., of White Plains, N*Y. 


studies. He | 


NEWS AND MISCELLANY. ae 


sd 


Vital Statistics. 


Or Painape Para, for the week ending March 14, 1863. 

Deaths—Males, 155; fema 1-0  & 82; girls, 57. 
Total, 318, Adults, 148; children, 163, Under twe years of 
age, 91. Natives, 234; Foreign, 56. People of color, 18 

Deaths in the United States Army Hospitals, 31. 

Among the causes of death, we notice—Apoplexy, 5; con- 
vulsions, 19; croup, 4; cholera infantum, 0; cholera morbus, 
0; consumption, 37; diphtheria, 7; diarrhoea and dysentery, 
8; dropsy of head, 4; debility, 23; scarlet fever, 3; typhus 
and typhoid fevers, 11 ; inflammation of brain, 4; of bowels, 8; 
of lungs, 24; bronchitis, 3; congestion of brain, 4; of lungs, 3; 
erysipelas, 0 ; whooping-cough,0; marasmus, 10; small-pox,15. 

For week ending March 15, 1862 .....ssseseseeees 292 
Sena - P ruses okie a 1863......++ eeesevcoeee 273. 
opulation o e the census of 1860 034. 
Mortality, 1in 1786.) it 

Or PHiLapELPaia, for the week ending March 21, 1863. 

Deaths—Males, 165; Females, 117; boys, 70; girls, 60. 
Total, 282. Adults, 152; children, 130. Under two years of 
age, 78. Natives, 198; Forei n, 69. People of color, 11. 

Among the causes of death, we notice—Apoplexy, 6; con- 
vulsions, 14; croup, 10; cholera infantum, 0; cholera morbus, 
1; consumption, 46; diphtheria, 1; diarrhoa and dysentery, 
5; dropsy of head, 4; debility, 13; scarlet fever, 12; typhus 
and typhoid fevers,8; inflammation of brain, 9; of bowels, 
6; of lungs, 21; bronchitis, 5; congestion of brain, 9; of lungs, 
—a— 2; whooping-cough, 1; marasmus, 11; small- 

» il. 
For week ending March 22, 1862...........csees00296 
“ “ March 14, 1863... .ccerseseee on B01 

Population of Philadelphia, by the census of 1860, 568,034. 
Mortality, 1 in 1285. 

Or New York, for the week ending March 9, 1863, 

Deaths—Males, 234; females, 207; boys, 135; girls, 124. 
Total, 441. Adalts, 182; children, 259. Under two years of 
age,—-. Natives, — ; Foreign, 189; Colored, 9. 

Among the causes of death, we notice—Apoplexy, 2; infantile 
convulsions, 28 ; croup, 19; diphtheria, 27; scarlet fever, 19 ; 
typhus and typhoid fevers, 15; cholera infantum, 0; cholera 
morbus, 0; consumption, 67; small-pox, 2; dropsy of head, 
2%; infantile marasmus, 17; diarrhea and dysentery, 8; 
inflammation of brain, 8; of bowels, 11; of lungs, 48 eee: 
chitis, 13; congestion of brain, 0; of lungs, 0; erysipelas, 0; 
pent ng ep 0; measles, 7: 236 deaths from acute 
disease, and 42 from violent causes. 

Population of New York, by the census of 1860, 814,277. 
Mortality, 1 in 1846, 

Or New York, for the week ending March 16, 1862. 

Deaths—Males, 202; females, 240; boys, 118; girls, 142. 
Total 442. Adults, 182; children, 260. Under two years of 
age, 171. Natives, 318; Foreign, 124; Colored, 6. : 

Among the causes of death, we notice—Apoplexy, 5; in- 
fantile convulsions, 28 ; croup, 22; diphtheria, 24; scarlet fever, 
17; typhus and typhoid fevers, 16; cholera infantum, 1; eho- 
lera morbns, 0; consumption, 67; small-pox, 3; dropsy of 
head, 24; infantile marasmus, 22; diarrhoea and dysentery, 
4; inflammation of brain, 15; -of bowels, 13; of lungs, 39; 
b hitis, 7; tion of brain, 0; of lungs, 0; erysipelas, 
4; whooping-cou ‘h, 0; measles, 11: 23) deaths occurred from 
acate disease, and 36 from violent causes. 

Population of New York, by the census of 1860, 814,277. 
Mortality, 1 in 1842. 

Or Boston, for the week ending March 7, 1863, 

Deaths—Males, 41; females, 38. Total, 79, Natives, 45; 
Foreign, 31. 

Among the causes of death, we notice—Phthisis, 14; cholera 
infantum, 0; croup, 3; scarlet fever, 4; pneumonia, 5; 
variola, 0; dysentery, 0; typhus fever, 1; diphtheria, 5; 
whooping-cough, 0; convulsions, 1. 

Population of Boston, 1860, 177,902. Av corrected to 
increased population, 90.98 Mortality, 1 in 

Or Boston, for the week ending March 14, 1863. 

Deaths—Males, 44; females, 34. Total, 78. Natives, 60; 
Foreign, 15. 

Among the causes of death, we notice—Phthisis, 16; cholera 
infantum, 0; croup, 3; scarlet fever, 2; pneumonia, 6; 
variola, 0; dysentery, 0; typhus fever, 1; diphtheria, 2; 
whooping-cough, 0; convalsious, 1. 

Population of Buston, 1360, 177,902. Ppt corrected to 
increased population, 79.50. Mortality, 1 in 2281. 

Deaths ih the U. 8. Army Hospitals, 14. 

Or Provipence, R. I., for the month of Feb., 1863. 

Deaths—Males, 58; females, Total, 100. 

Among the causes of death, we Apoplexy, 2; disease 
of brain, 3; consumption, 18; croup, 3; diphtheria, 7; 
typhoid fover, 8 disease of heart, 6; old age, 1; pneumonia, 


7; scarlatina, 5. 
In addition, 9 still-born were re: 4 








The population of Providence in 1860, was 50,666, which 
gives 1 death in 506 for the month. ‘ é 
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PUBLISHER’S NOTICES. 


Comm unications Received. 
For the weeks ending March 18, and 25, 1863. 
(The asterisk * ocknowlodges a cash enclosure.) 


Connecticut,—Drs. L. N. Beardsley,* G. 8. Browne, E. N. 
Chamberlin, C. C. Foote. 
—Drs. E. Coues, C. 8. Taft, J. W. 


District of Columbia. 
eae, J. N. Kerlin, C. H. Bowen, E. Fite, A. W. Camp- 


"asad ae W. K. Schofield.* 

IWinotie.—Drs, N. E. Ballou, D. Smith. 

Indiana.—Drs, D, H. Henry; D. Clark ; Mr. H. P. Throop.* 

Jowa.—Dr. A. C. Taylor.* 

Kentucky.—Drs. G. Cowan, T. P. Dudley.* 

Maine.—Drs. H. C. Bradford, 0. M. Twitehell, J. Burrell,* 
A. Bacon, E. Manter,* H. M. Harlow,* w. Gallupe, C. Sea- 
vey. 

ows land.—Drs. H. F. Willis % 0. 8. Verdi, J. B. Lewis, 
vnes* 2, J. B. Lewis,* IL. B. R. Purnell, 8. F. Miller, 
s ee Smoot. 

usetts.—Dre, J. H. O’Kelly 2, A. W. Kingman, J. 
we itiseck ae gh 8. Warren, W. Allen, J. A. Tarbell, 8. L. Ba- 
ye vens, E. Lovell, D. F. Drew,* C. H. "Hildreth, 
earing, W. H. Lewis, E. D. 8 r, A. Wallace, E. E. Dean, 
E B, Templeton, R. 8. aes, P. D. Walsh,* T. BR. Bou- 

telle, J. G. 8. Hitchcock. 

Michigan.—Drs. C. B. Gilbert, W. W. Paige,* H. L. Joy 
Spaulding & Barpard.* * : 

Missouri.—Mr, H. P. Throop.* 

New Hampshire,—Drs, E, P. Cummings, M. G. Delaney,* 
0. A. Woodbury, A Perry. 

New Je ersey.—Drs. J.N. Woodhull,* T. E. Hunt,* E. Tom- 
Homey aE D. B. Trimble, 8. J. Zabriskie, T. Johnson,* E. A. Os- 

Stout, C. R. Van Doren.* 

ee York.—Drs. H. I. Horton, G, H. Kissam.* C. A. Red- 
mond, H. A. Luther, J. H. H. Burge, W. D. Wood, T. Fry 2, 
W. N. Gilchrist, H. L. Horton, M. BE. Winchell, W. F. Garter,# 
J. R. »* D. E. Southwick, J. L. Hicks, F. Carter 

.N, Fleming, N. <- Ae low,* B. Norton,* % E. 

ait,* J. O. Hopkins.* H. 

ett,* J. R. Boardman, : My Sa les, * W. H. Watson, J. 

H. Abel,* J. N. Taylor,* 0. C. Gibbs, C. Greene,* O. O. Bur- 
as E. ‘Dikeman, 8. D. Willard, L. Clark,* P. Belling er,* P.. 

Barclay ; Messrs. W. A. Townsend 2, Balliere Bros. Tilden 
& Co., W. Wood & Co., J. Herald. 

Ohio.—Drs. E. T. Meacham 2, J. Steese, J. C. Dreher, A. W. 
Thompson,* A. H. Agard, H. N. Coomer,* A. Shepherd,* 8. 
McElwee, B, Neff,* 8. Shaw,* 8. McCammon,* B. Win- 
wood,* J, F. Weaver,* E. Warrington,* J. A. McFarland,* A. 
J. Hogue,* 8. B. Potter, G. W. Noble,* N. B. Tyler, J. M. 
sa ca J, A. Bruscup,* R. 8. Newton.* 

nia.—Dre. P. W. Russell,* A, K. Seem,* G. W. 
Rien . Edwards, C. H. Voorhies,* W. B. Chalfant,* B. 

F Heoker,* * A. G, beng = aa J.8. Stewart, F. W. Van- 
Tee A. Y. Shelby, T ha ag” J. M. Stephenson, T. A. 
Zwinger,* H. itrehberger* A. Miller,* N. Vipplnostt, Ww. 
D. Bailey, J. Parker,* B. J. Berry,* J. Montgomery * A. P. 
Dutcher, E. Diesd, C. B. Warrlugiza,® W. B. Erdman, E. La- 
bengood, R. B. Fruit, J. 8 Stewart, F. Sorg,* G. F. Horton,* 
be H. eyers,* R. H. Patterson,* W. 8. Harah,* R. C. Whit- 

“1 . Wick,* G, I. Chamberlin, F. Axt, C. ‘Walker. ©. H. 
r Preips* T. McKennan, J. H. Little, E. D. Rankin, F. W. Van- 
e 


Rhode Island.—E, M. Snow 3, C. F. Manchester* ; Mr. J, D 
Thompson. 
South Carolina.—Dr. R..B. Boutecou.* 
Vermont.—Drs. P. R. Holbrook, L. A. Richmond. 
i Virginia.—Dra, D. L. Huntingdon,* J. C. Spear,* J. T. Cal- 
oun. 
Wisconsin.—Dr. B. 0. Reynolds. 


Orrice Parments.—Manhattan Life Ins. Co,, Female Med. 
College, ‘Mr, C. H. Needles, Mr. Dedrick; Drs McCarn, Ste- 
phenson, jr., Bunn, Manly, Savidge, Hole, Howell. 


Error in Paging.—In binding Volume 
Nine, it will be seeg,that an error occurred in 
paging a few of the bers. Up to page 175 
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